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from your president 


Committee activities of A.S.D.C. are progressing steadily and with much vigor. It is 
planned that all committees will meet in Los Angeles just prior to the next Annual 
Meeting in order to consolidate their activities. 

Plans for the 1960 Annual Meeting in California promise an outstanding program 
and excellent climatic conditions, which should make this a meeting no one can afford 


to miss. 
The Award Program for outstanding senior dental students has been expanded this 


year to include all dental schools throughout the world. This endeavor should stimulate 
more and better dental care for children in many countries and at the same time produce 
an inestimable amount of good will. Already many schools in the United States and 
abroad have indicated that the Program is greatly appreciated. New certificates are being 
designed which will be appropriate and attractive. 

Recently it was my pleasure to visit the headquarters of our Executive Secretary in 
Cleveland. The office is organized efficiently and certain new equipment has been secured 
to provide for more effective handling of Society business. Frank ‘Tuma, who has held this 
office for only a littke more than one year, has demonstrated outstanding executive ca- 
pabilities. His interest in and dedication to A.S.D.C. make his appointment one of the 
wisest moves in the history of our organization. Although final figures are not yet avail- 
able, he predicts another sizable increase in membership for 1960. 

So far this year I have visited Units in Florida, ‘Tennessee and Pennsylvania. The activ- 
ities of these Units demonstrate great interest and hard work. A trip to Honduras, Cen- 
tral America, last November pointed out the lack of attention being given to the dental 
needs of children in that area. Fortunately, certain persons in other Central American 
countries recognize this need and are making an effort to meet it. 

Any questions or suggestions regarding the affairs of A.S.D.C. may be directed to me. 
You can be certain of a prompt reply. 

WILLIAM E. Brown 
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Management of Teeth With Pulp Polyps 


MAurRY MASSLER, D.D.S., M.S.* 


RECENT article by the distin- 
A guished dental investigator Frank 
R. Shroff of New Zealand on “The Heal- 
ing Powers of the Dental Pulp” in Oral 
Surg., Oral Med. and Oral Path., Oct. 
1959, inspired this brief report. 

For some years we have taught and 


* Dr. Massler is head of the Department of 
Pedodontics, University of Illinois College of 


Dentistry. 








followed by pulp capping rather than 
the extraction of such teeth. The clinical 
results have been excellent in both pri- 
mary and permanent teeth. We have 
been reluctant to report these results 
since they run so contrary to the com- 
mon practice of extracting teeth with 
pulp polyps. Shroff’s article shows that 
the pulp underneath the polyp is usually 
healthy and in fact makes valiant at- 
tempts to bridge the gap underneath 


FicurE 1. Low power view of a lower first permanent molar with a pulp polyp. White male, age 


22 years. Multiple carious lesions, neglected, not yet rampant. Pulp polyp present for at least one 


year. Electric pulp test showed the pulp to be vital and within normal range of reaction. No pain 


except when the polyp was actually manipulated. Note the recurrent caries along the sides of the 


polyp and the epithelium covering its surface. (H. & E. x 12.) 





FIGURE 2. 
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Higher magnification of figure 1. Note the excellent bridge of reparative dentin on the 


right. Serial sections showed an opening still present through the center of this bridge, similar to 
that seen over the canal at left. The pulp underneath the dentin bridges is normal in both canals. 
Inflammatory cells above both dentin bridges under the areas of polyp attachment. (H. & E. X 30.) 


Photography by Winn. 


the original exposure from which the 
polyp has grown. Most specimens showed 
an excellent bridge of reparative dentin 
forming across the exposure site very 
much like the bridging which occurs un- 
der calcium hydroxide and other medi- 
caments after pulp amputation. Shroff 
(as I do) the suitability of 
“a really 


questions 
caustic calcium hydroxide as 
biologic wound dressing which will en- 
courage the normal and natural growth 
and healing processes” in the pulp. 
Shroff’s article is an excellent demonstra- 
tion of the natural healing powers of the 
dental pulp—a healing potential which 
we should learn to utilije and to en- 
courage rather than to destroy with well 
meant but ill advised destructive agents 
such as silver nitrate, ortho-phosphoric 
acid, excessive heat, caustic drugs and fix- 


ing agents. 


Recognizing that clinical studies of the 
pulp must be documented by histological 
analysis we offer the case illustrated in 
the accompanying figures as evidence 
that (1) the pulp under a pulp polyp is 
frequently almost normal and retains its 
defensive powers long after pulp  ex- 
posure and (2) that bridging of the ex- 
posure site is frequently already well 
under way. We therefore advocate the 
amputation of the polyp at its attach- 
ment followed by routine pulp dressing, 
rather than the extraction of such teeth. 
The histological basis for such procedure 
is sound. 

808 S. Wood St. 
Chicago 12, Ill. 
REFERENCE 


Surorr, F. R.: The Healing Powers of the Dental 
Pulp. Oral Surg., Oral Med. and Oral Path., 
12:1249, Oct. 1959. 
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Pulp Conservation With an Antibiotic Agent 


D. E. SHAY, PH.D.,* L. D. SARuBIN, D.D.S.,** H. S. Spurrier, D.D.S.,+ 
AND TD. J]. SANDERS, D.D.S.% 


HE purpose of this study was to de- 
termine if, by the use of particular 
drugs, a method could be found for re- 
storing extensively carious teeth to nor- 
mal function. The teeth used in this ex- 
periment were so seriously damaged that 
ordinarily endodontic treatment or ex- 
traction would be considered the only 
remedies. In the treatment of these teeth, 
we were interested in removing carious 
tooth structure even if an exposure were 
involved, and, by means of drugs, pre- 
venting further development of the car- 
ious lesion or pulpal involvement and 
returning the tooth to normal function. 

Embryologically and 
the pulp and dentin are closely related, 


physiologically 


and throughout life their relationship is 
a dynamic one. Injury to the dentin in 
the form of caries will evoke a response 
in the pulp, beneath the area of injury, 
which is characterized by the formation 
of secondary dentin.' Whether the pulp 
suffers irreparable damage seems to de- 
pend on (1) the speed and quantity of 
secondary dentin formation resulting 
from irritation caused by the carious 
process;* (2) the degree of insult to the 
pulp inflicted by the dentist in his opera- 
tive procedure; and (3) the choice of res- 
torative material.* 

There is much conflicting evidence 
relative to the possibilities of sterilizing 


* Department of Microbiology, Baltimore Col- 
Md. 
National 


lege of Dental Surgery, Baltimore 1, 

** Present Address—5838 Baltimore 
Pike, Baltimore, Maryland. 
Address—41 
field, California. 


+ Present Corte Encanto, Kent- 


~ Department of Pedodontics, Baltimore Col- 
lege of Dental Surgery. 
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carious or infected dentin. Many of the 
medicaments used possess a tendency to 
coagulate not only the contents of the 
dentinal tubules but the intertubular 
matrix as well.‘ Some operators achieve 
a degree of penetration into adjacent 
dentin, but most consider the dentinal 
tubules as a means of conveyance of the 
medicaments to other parts of the tooth 
and surrounding tissues. Burkman et al. 
utilized these same tubules and intertu- 
bular matrices as a means of conveying 
drugs to other parts of the dentin and 
pulp tissue.4 

Meleney, Johnson, Pulaski and Colon- 
that 


penicillin and parachlorophenol is effec- 


na have shown a combination of 


tive in combating mixed infections.® 
Burkman et al.4 used this mixture in an 
attempt to sterilize carious dentin, with 
very successful results. 

In our work it was decided not to use 
penicillin because of its tendency to 
cause a sensitivity in the patient; Tetra- 
cycline (Achromycin-Pfizer) was substi- 
tuted. Achromycin is a broad-spectrum 
antibiotic effective against gram-positive 
organisms, certain 


and gram-negative 


rickettsia, and certain virus diseases. 


Camphorated parachlorophenol is effec- 
both 
gram-negative organisms, including 


tive against gram-positive and 
veasts. It also acts as an obtundent. Cal- 
cium hydroxide suspended in methyl cel- 
lulose was also included in our mixture. 
This compound was found to be very 


successful in treating the exposed pulp.* 
PROCEDURE 


Patients treated by this pulp-capping 
method were not selected so carefully 
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that success of the procedure would be 
assured from the start. Rather, an at- 
tempt was made to simulate conditions 
that might exist in the average practi- 
tioner’s office. 

To perform this procedure with assur- 
ance of a reasonable degree of success, 
the teeth selected met a few basic re- 
quirements: that the teeth were not 
mobile, that they were not in the late 
stages of pulpitis (though several were 
probably in the early stages), that they 
were vital upon testing with a vitalom- 
eter, and that there was enough tooth 
structure remaining so that a permanent 
restoration could be placed to insure the 
future integrity of the tooth. It should 
be noted that in many cases Rocky 


Mountain stainless steel bands were 
adapted and cemented in order to sat- 


isfactorily restore the tooth. 
MECHANICAL PROCEDURE 


Initially, a vitality test is made along 
with a radiographic examination, percus- 
sion test, and mobility test. A one-tooth 
rubber dam is applied (if practical), 
or, if a dam cannot be placed, cotton 
rolls are used to maintain a dry field. 
Where the proximal surfaces are broken 
down, it is usually advisable to apply a 
multiple-tooth dam or to adapt a band 
as aforementioned. ‘The dam and the 
tooth are sterilized with a solution of 
1 per cent Zephiran Chloride followed 
by 70 per cent alcohol. The alcohol also 
vields a dry operating field. The cavity 
preparation is then made in the tooth, 
observing as closely as possible the rules 
for outline form retention, resistance, 
and the finish of the cavity wall. All in- 
struments used in the preparation and 
excavation of the cavity are sterilized in 
a bead sterilizer to assure aseptic con- 
ditions during the mechanical prepara- 


tion of the cavity should the pulp be- 


come exposed. With a large, sharp spoon 
excavator, decayed dentin and under- 
mined enamel are removed from the 
tooth. In most cases, anesthesia is given 
before beginning an excavation because 
of the proximity of decay to the pulp 
and the pain which accompanies the re- 
moval of such decay. The last scoop of 
decayed dentin is placed in thioglycollate 
broth and cultured to determine the or- 
ganisms present and, by later tests, to 
assess the effectiveness of our paste on 
these organisms. The toilet of the cavity 
is then carefully accomplished, and the 
depth of the cavity is examined for ex- 
posure or for serous exudate which may 
be present. If an exposure is found, suf- 
ficient time is allowed for a clot to form. 
After formation of the clot, a mixture 
of one 50 milligram tablet of Achromy- 
cin, three drops of camphorated _par- 
achlorophenol and sufficient (5 mg.) cal- 
cium hydroxide is mixed to the consist- 
ency of soft cement, and a small amount 
is placed in the depth of the cavity or 
directly over the exposure, as the case 
may be. A pause of several minutes is 
necessary to allow the mixture to assume 
rigidity, and then a zinc oxide and eu- 
genol liner, with zinc acetate crystals as 
an accelerator is placed over the capping 
agent to prevent its displacement dur- 
ing subsequent procedures. If the depth 
is sufficient, we may place a cover of zinc 
oxyphosphate cement over the zinc oxide 
and eugenol. The cavity now has a suit- 
able filling material placed and_con- 
toured out of occlusion. The rubber dam 
is removed and the patient is dismissed. 
After one week a vitality test is taken 
and compared with the original reading. 
Subsequent radiographs are made and 
compared with the originals. 

It should be noted that in approx- 
imately 60 per cent of the cases treated, 
sterile conditions were not observed from 
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the beginning of the procedure because 
the patients had been referred after in- 
itial excavation had revealed that a tooth 
might be a candidate for pulp-capping or 
sterilization treatment. 


LABORATORY PROCEDURE 


Thioglycollate broth tubes previously 
inoculated with infected dentin are 
placed in a 37-degree centigrade incu- 
bator for a 24-hour period, after which 
they are examined for growth. This cul- 
ture is then inoculated on blood, thio- 
glycollate and Sabouraud’s agar. Because 
of the nature of the drug used, it is ad- 
visable to use Sabouraud’s agar to de- 
termine the presence of yeasts. The inoc- 
ulated thioglycollate and blood agar 
plates are incubated at 37-degree cen- 
trigrade for a period of 24 to 48 hours. 
The Sabouraud’s agar plates are incu- 
hated at room temperature. Smears are 
made of all typical colonies to aid in 
their identification. Plate tests are then 
run by standard methods to determine 
the inhibitory action of the paste on the 
various types of organisms. 

As comparison studies, inhibition tests 
are run with other dental materials 
commonly used as liners or restorative 
agents. These tests are performed in the 
following manner. Using a sterile 1 cc. 
pipette, transfer one cc. of material from 
the thioglycollate broth tube to sterile 
petri dishes. Thioglycollate agar is melt- 
ed, cooled to the proper temperature 
under tap water and poured into each of 
two dishes. The plates are then rotated 
to insure even distribution of the organ- 
isms; and after the medium has com- 
pletely solidified, a piece of amalgam, a 
piece of gold and a piece of silicate ce- 
ment of 5 mm. in diameter by 6 mm. in 
length are transferred to one of the 
plates which was divided in thirds. On 
the other plate (divided in fourths) are 


placed the achromycin paste, zinc oxide 
and eugenol, zinc oxyphosphate cement, 
and calcium hydroxide. These plates are 
then incubated at 37 degrees centigrade 
for 48 hours; the inhibition of growth 
around each material is observed. 


DISCUSSION 


Results were most encouraging. It was 
found that in this controlled group of 
patients, 97 per cent clinical success was 
obtained. The cases were considered suc- 
cessful if, upon re-examination of the 
patients, all adverse clinical symptoms 


had disappeared. 


TABLE ! 
SUMMARY OF RESULTS 


Number of cases started 38 
Number of cases completed 35 
Number lost due to lack of cooperation 8 
Number of cases relieved of all adverse 
symptoms 34 
Number of cases considered successful 34 
Number of cases considered unsuccessful l 
Percentage of clinical success FY, 


Forty per cent of the patients treated 
had a history of long-standing pain. ‘This 
pain varied from a sharp lancinating 
pain characteristic of hyperemia to a 
throbbing pain characteristic of pulpitis. 
Usually, only those teeth with symptoms 
of hyperemia or early pulpitis are con- 
sidered for pulp capping in the average 
dental office. However, treatment was at- 
tempted on several patients whose symp- 
toms indicated that their teeth were in 
more advanced stages of pulpal disease. 
A patient with the type of pain found 
in early pulpitis is more apt to present 
himself to the dental office for treatment 
than one with the milder pain of hypere- 
mia. Any knowledge obtained through 
the treatment of these types of cases 


could be helpful to the dental profes- 
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sion. It was found that when patients 
having the symptoms of early pulpitis 
were treated with the antibiotic com- 
pound, the recuperation of the pulps of 
their teeth seemed to take place in a 
manner similar to that of the less in- 
volved pulps in almost every case, and 
the presence of symptomatic pulpitis did 
not hinder the recovery of the pulp. 

Some of our patients were treated 
without the benefit of anesthesia, and 
upon the excavation, characteristic pain 
was felt. Upon the application of the 
antibiotic paste, the pain was slightly 
more intense for a period of a few sec- 
onds, after which the pain subsided 
gradually until at the end of the opera- 
tion there was no experience of pain. 
Cessation of pain in these instances was 
probably due to the action of campho- 
rated parachlorophenol, which is an ob- 
tundent as well as a germicide. 

The radiographs taken prior to treat- 
ment were examined carefully for extent 
of decay, any periapical involvement 
which might contraindicate treatment, 
condition of supporting bone, integrity 
of the periodontal membrane, presence 
of secondary dentin, size of the pulp 
chamber and evidence of any internal 
resorption. In approximately 95 per cent 
of the cases treated, the radiograph 
seemed to indicate carious exposure or a 
close approximation of caries to the 
pulp with subsequent recession of the 
pulp. A few teeth showed some periap- 
ical involvement, thickening of the per- 
iodontal membrane or slight bone de- 
struction. 

Generally it may be stated that pain 
in pulpal disease is directly proportional 
to the inflammation in the pulp. The 
success of the treatment depends on the 
pulp’s being in a state of reversible in- 
flammation at the time of the treatment. 
In reversible conditions, recovery mav be 


attained after removal and dissolution of 
the noxious agents present by macro- 
phages, or it may be attained by an in- 
capsulation and subsequent calcification 
of the damaged tissue. The vital pulp 
tends to resist any form of degenerative 
or necrotic alterations by calcification in 
a form of bridging known as secondary 
dentin. The secondary dentin is easily 
seen on radiographs. It has been shown 
by Zander,® Glass,* Berk,S and Massler,® 
that bridging is evidence of pulp healing 
and that bridging and inflammation are 
incompatible. Aisenberg,!® Warner,!! and 
Massler® suggest that as the severity of 
the inflammation increases, the incidence 
of internal resorption increases also. 

In the large majority of cases, as stated 
above, the clinical symptoms vanished 
after treatment and did not reappear. 
The loss of pain indicates an alleviation 
of the inflammatory process. 

Figure | A and | B, show a represent- 
ative set of radiographs from the studies. 
These radiographs were taken of an 
eleven-year old boy who complained of 
pain characteristic of acute early partial 
pulpitis. Figure 2 A shows a tooth with 
a very deep lesion which upon excava- 
tion proved to be an exposure of the 
pulp. Figure 2 B shows a radiograph 
taken eleven months after treatment. 
Note the bridge of secondary dentin 
which has formed under the capping 
agent. Also note that the roots have com- 
pleted formation in a normal manner 
and that they are free of any internal 
resorption. Since this was a developing 
tooth at the time of treatment and this 
development had progressed in an un- 
interrupted manner after treatment, we 
concluded that the inflammatory process 
initially present had subsided and that 
the tooth was still vital, healthy and 
functional. 

In all cases, vitality tests were made 
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FiGuRE 1. (a) Radiograph of lower first per- 


manent molar of Il year old boy suffering from 
pulpitis. Note the large carious area on the 
distal and the periapical bone destruction 
around the digital root. 


at some later date to indicate the prog- 
ress of the treated teeth. In most cases 
the readings were lower after treatment 
than before. This result is explained by 
the fact that teeth in a hyperemic con- 
dition are more sensitive than those in 
their normal state and hence respond to 
a lower degree of stimulation than usual. 
Upon re-examination at a still later date, 
however, it was found that the teeth 
had reached a level of vitality and 
maintained this level over the remaining 


period of observation. Although vital- 





FIGURE 2. (a) Radiograph of lower second per- 
manent molar showing the large carious area 
extending into the pulp. Note the incompletely 
calcified roots at this time, also wide root ca- 
nals, radiolucent area at apex due to forming 


roots. 


FicuRE 1. (b) Radiograph after restoration 


with antibiotic paste and banded amalgam 
crown, 

The periapical involvement has resolved _it- 
self and the tooth as well as the supporting 


tissues are in good condition. 


ometer readings are not considered ac- 
curate measurements of the exact status 
of the pulp, these readings do isolate a 
vital from a non-vital tooth and this dis- 
tinction is the primary interest as far as 
clinical results are concerned. 

Percussion tests performed after treat- 
ment indicate that repair at the apices 
of affected teeth had taken place. Initial- 
ly, if a tooth was very sensitive to per- 
cussion and there were marked thicken- 
ing of the periodontal membrane and 
bone destruction of a large magnitude, 





FicurE 2. (b) Radiograph of the molar 11 
months after pulp capping procedure. Note the 
bridge of secondary dentin just beneath the 
restoration and also the continuing completion 


of root end calcification. 
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we recommended root canal therapy or 
extraction, since we felt these signs in- 
dicated that 
taken place in the pulp. If the periodon- 
this is a 


irreversible changes had 
tal membrane is not intact, 
good indication that the pulp is totally 
necrotic and will not respond to treat- 
ment. Since the percussion tests were 
negative in our group of selected pa- 
must conclude that the acute 
the 


tients, we 
partial pulpitis or hyperemia (as 
case may be) which was present at the 
time of treatment had not advanced 
beyond the point of no return and that 
the pulp has been saved from irrepa- 
rable damage. 

The use of the antibiotic paste as a 
bacteriostatic or bactericidal agent lim- 
its the action of the pathogenic bacteria 
present in the pulp and allows normal 
bodily processes of incapsulation, cal- 
cification and phagocytosis to occur and 
cause a repair of the infected pulpal 
tissue. 

In every case but one, function was 
restored by the placement of a suitable 
material after treatment with the cap- 
ping agent. All patients reported that 
they were able to masticate effectively 
with these teeth. 


BACTERIOLOGICAL STUDIES 


Upon examination of the culture tubes 
containing growth from the deeply ex- 
cavated cavities, it was found that the 
turbid appearance was similar in almost 
every case. After 24 to 48 hours, a gram 
stain was made of a drop of the agitated 
medium and the resulting slide was ex- 
amined. The examination revealed gram- 
positive cocci. This tentative identifica- 
tion indicated that the predominant or- 
ganisms were of the Genus Micrococci 
and Streptococci. Further biochemical 
tests were performed to determine the 
species. From the results obtained it was 


concluded that the predominant organ- 
isms present in the carious material were 
Micrococcus pyogenes, var. aureus and 
both alpha and beta Streptococci. 

It should be noted that often other or- 
garisms the culture 
medium. However, by far the most pre- 


were found in 
dominant organisms were those named 
above. It is believed that the antibiotic 
pastes should be used primarily in an ef- 
fort to control these three groups of 
organisms in the dental pulp. 

To establish the inhibitory eflective- 
ness of the antibiotic paste in comparison 
with that of other agents used for pulp 
capping or cavity restorations, zones of 
inhibition tests were run in vitro, Table 
2. The test organism was Micrococcus 
pyogenes var. aureus. The media used 
for the inhibition tests was brain heart 
infusion agar with dextrose added. Six 
materials were compared with our paste 
for relative inhibitory effect. The petri 
dishes were prepared as previously de- 


scribed. After 24 hours of incubation 
they were examined and the _ results 
tabulated. 

TABLE 2 


ZONE OF INHIBITION AND 
EFFECTIVENESS OF MATERIALS 








Diameter of 


Material Zone of Inhib. Effectiveness 





58 mm. l 
15 mm. 2 


*PACM Paste 

Zinc Oxide Eugenol 
Pulpdent 7 3 
Zir Oxyphosphate - ~ 
Si): «te Cement 
Gold - - 
Silver Amalgam - - 





* PACM Achro- 


mycin, Calcium hydroxide, Methyl cellulose. 


paste—Para_ chlorophenol, 


Burkman et al. carried out bacterio- 
logical studies of deep carious lesions aft- 


er antibiotic treatment and concluded 
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that the deep carious material under the 
antibiotic paste was, in 75 per cent of the 
cases, rendered sterile or essentially so 
by the application of the paste.* Since 
there were no subsequent bacteriological 
studies carried out in vivo in our work 
it was felt that the excellent results ob- 
tained with the in vitro tests substan- 
tiated to a great degree our favorable 
clinical findings. 

It is recognized by most researchers 
that the dentinal tubules are not empty; 
but in a carious lesion or in normal den- 
tin there probably exists ample space in 
the dentinal tubules, canaliculi and in- 
tertubular matrix to permit rapid pene- 
tration of the drug molecules as used in 
this experiment.!* Since the dentinal 
tubules are from | to 3 microns in diam- 
eter in the deeper structure of the tooth 
and the maximum diameter of the mole- 
cule of the drug used in this experiment 
is 11.12 Angstrom units, there is theo- 
retically ample space for the free move- 
ment of the molecules in the dentin.4 

In recent years the use of the electron 
microscope has shown that the dentin, 
composed as it is of many structural ele- 
ments, has numerous spaces for the inter- 
change of fluids or drug molecules. Many 
of the favorable results noted in this pa- 
per may be explained by this inter- 
change of molecules. 

We enumerate some of the changes 
observed in this experimental work 
which may indicate that molecular inter- 
change or diffusion has taken place with- 
in the dentin and from the dentin to the 
pulpal tissue: 


1. Upon application of the drug the patient 
experienced a mild pain sensation for two or 
three minutes. 

2. After treatment, the teeth showed an im- 
proved response to vitalometric tests (lost hyper- 
sensitiveness). 


3. Patients had no anesthesia during operative 


procedure but were relieved of pain within a 
matter of minutes. 

Many of the teeth which showed early periapi- 
cal changes on roentgenograms showed normal 
tissue or beginning repair in subsequent exami- 
nations. 

5. Studies in vitro showed the great superior- 
ity of the antibiotic paste over other agents 


as regards inhibition of bacterial growth. 


Although excellent clinical success was 
obtained in this experiment, there are 
several contributing factors besides the 
action of the antibiotic paste on bac- 
teria: (a) patients in early adulthood or 
childhood have a superior recuperative 
power to older individuals; (b) a good 
blood supply to the pulp is necessary; 
(c) size of the periapical openings is im- 
portant; (d) maintaining the tooth free 
of trauma aids in healing; (e) good gen- 
eral health of the patient and a favorable 
blood picture are also important. All 
these factors must be in the operator's 
favor to insure the successful treatment 
of a tooth in the early stages of pulpal 
disease and to prevent complete necrosis 
of the pulp. 

The drugs suggested in this experi- 
ment are effective against all types of 
organisms found in deep carious lesions 
and can be employed safely in this type 
of pulp treatment. In the field of pre- 
ventive medicine we must always consid- 
er any possible damage the patient may 
sustain. Thus far none of the patients 
has suffered a single adverse eflect. How- 
ever, only time can reveal the perma- 
nency of this type of therapy. 

We were not able to investigate the 
patient’s blood levels for the drug, nor 
do histopathological studies of extracted, 
treated teeth. Further investigation in 
these areas of study is to be encouraged 
since additional research could further 
the scope of our conclusions. 
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SUMMARY 


In this paper a method is described 
by which teeth with advanced carious 
lesions may be successfully restored to 
function without resorting to root canal 
therapy. Of cases treated, 97 per cent 
were successful, with the teeth being re- 
stored to normal function. 
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nit News 


My personal thanks to all Unit reporters. Twenty- 
seven of you responded and I’m mighty happy for 
such cooperation. Just a friendly reminder . 


mark on your calendar, in red, APRIL 25... it’s 


the next deadline date. 


Here is the news. 





Tiny KoOnNIKOW 


ARIZONA 


Richard LeSueur reports that the Ari- 
zona Unit is presently completing plans 
for their annual full day meeting on 
Wednesday, April 20, 1960, at Tucson, 
\rizona. 

The clinician will be H. Bhatia, 
D.D.S., professor of Pedodontics at Uni- 
versity of Southern California. Dr. Bha- 
tia has worked with Emmerson and 
Sweet on pulpal therapy and periodon- 
tics in pedodontics. He is a popular 
lecturer. 


ARKANSAS 


Nice to hear from the Razorback State 
this quarter. Due to vacations, they 
didn’t make the last issue but here is 
their interesting report. 


The Arkansas Unit met at the Velda 
Rose Motel on October 19, 1959, during 
the annual seminar of the Arkansas Den- 
tal Association. Fifty-two members were 
in attendance. Col. Shira was the guest 


} 
; 


speaker and presented a clinic on “Oral 


Surgical Problems in Children,” which 
was excellent. 

One of the best observances of the Na- 
tional Children’s Dental Health Week, 
February 7-13 was held by the Arkansas 
Unit under the leadership of the State 
chairman, Dr. C. W. Nickels, and _presi- 
dent, Maurice Friedman, who has been 
a fine leader this past year. 

Plans are underway for the State Den- 
tal Convention and the Unit meeting on 
April 3, 1960. Dr. Joseph T. Hartsook, 
University of Michigan, will be the guest 
speaker and has two fine topics to dis- 
cuss, ““Pulpal Problems and Their Man- 
agement in Primary and Young Denti- 
tions” and “First Appointment Proce- 
dures for the Pre-School Child.” 

Many thanks for the newsy letters, Re- 
porter Basil Gibbs and my personal 
thanks for your invitation to attend your 
meeting. Will have to forego that pleas- 
ure but will see you at the National 
meeting in L. A. 
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SOUTHERN CALIFORNIA 


News of sunny California always 
comes via Lorraine Duncan, Executive 
Secretary. Here ‘ts. 

On January 25 Dr. David B. Law of 
Seattle, Washington, lectured on “Are 
You Providing Complete Dentistry for 
the Child?” 

Big news was the 9th Annual Postgrad- 
uate Conference held at the Palm Springs 
Riviera on February 21 through the 
24th. Seminar lecturers were Dr. Robert 
Moyers, University of Michigan, Depart- 
ment of Orthodontics, whose subject was 
“Interceptive Orthodontics With Em- 
phasis on Habits” and Dr. Robert Har- 
rington, Associate Professor of Speech at 
the University of Southern California 
who presented “The Relationship of 
Mouth Habits to Voice and Speech Prob- 
lems” and “Oral Re-Education.” Over 
100 persons attended making this the 
largest enrollment since the inception of 
the Conference. 

At the next meeting on March 28, 
1960, Dr. Rulon Openshaw, a local den- 
tist, will speak on “Welfare and Union 


Dental Programs.” 


CANADIAN SOCIETY OF DENTISTRY 

FoR CHILDREN 
Our Canadian friends are still going 
strong as you will note from the follow- 
ing report received from Peter Currie, 
program chairman of Canadian Society 
of Dentistry for Children. Many thanks, 
rete. 

A fine meeting has been arranged for 
the members of the Canadian Society of 
Dentistry for Children on May 14, 1960 
at the Carousel Motel in London, On- 
tario. 

The following will present table clin- 
ics: Dr. Walter Niemann and Dr. R. Cor- 


pron of Ann Arbor, Michigan; Dr. 


L. I. Epstein of Buffalo, New York; Dr. 
P. A. McLean of Grosse Pointe Woods, 
Michigan; Dr. Z. Konikow of Royal Oak, 
Michigan. Dr. David Mitchell of ‘Toron- 
to will present “Treatment Timing on 
Orthodontic Dilemma.” The main Es- 
sayist will be Dr. Kenneth A. Easlick, 
Ann Arbor, who will lecture on “Radio- 
logical Observational Diagnosis During 
the Periods of the Primary Mixed and 
Young Permanent Dentition.” Dr. Guy 
Poyton of the University of ‘Toronto will 
speak on “Radiology Relative to Chil- 
dren's Dentistry.” 

A dinner-dance is being arranged for 
by the London and District Dental So- 
ciety as part of the social activities. 

A cordial welcome awaits all Ameri- 
can friends who would like to attend this 
meeting. Registration fee for members 
of the A.S.D.C. will be $12.00 which in- 
cludes luncheon. For motel reservations 
write: 

Dr. R. J. Sutherland 
241 Queens Ave. 
London, Ontario 

Come and enjoy the fine hospitality of 

Canada’s “Forest City.” 


COLORADO 


Lou Dubin, the new reporter for the 
Colorado Unit has done a tremendous 
job with his second report. 

The Colorado Unit began its year with 
the annual luncheon meeting during the 
Denver Dental Mid-winter 
meeting. The luncheon was held in the 
new Petroleum Club Building. Dr. 
C. Henry Kemp, dean of the University 
of Colorado Medical School, Pediatric 
Department, was guest speaker. His top- 
ic, “The Adolescent Child in Our Prac- 


Association 


tice,’ was extremely well received and 
brought many interesting new questions. 
Dr. Arthur Robinson will discuss 


“X-ray Problems and the Child” at the 
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March meeting. Dr. Robinson is also 
connected with the University of Colo- 
rado Medical School faculty as well as 
private practice. 

The theme of ‘““The Medical and Den- 
tal Consideration of the Child, Especial- 
ly the Adolescent,” is being considered 
for the annual seminar weekend in May. 

Children’s Dental Health Week was 
well promoted in Colorado this year. 
Under the guidance of Vincent Kruzick 
and Willard Guard, about 350 orphans 
were examined and about 100 were tak- 
en care of Tuesday, February 9, by mem- 
bers of the Denver Dental Society. Pub- 
licity was good, with a newspaper article 
every day of the week. Vince Kruzick was 
interviewed on radio station KLZ; ‘Tues- 
day, Chuck Hasstedt was interviewed on 
a women’s program by K. How; Romp- 
er Room,” a kiddies program on KBTV 
had Will Guard and daughter as guest; 
Thursday, Lou Dubin and daughter 
filled in with “Gold Dust Charlie” and 
“The Three Stooges,” another Kiddies 
show on KBTV; Friday, Bill Cody was 
interviewed on radio by Bill Barker, a 
local newspaper columnist. Our Presi- 
dent, Walt Zeeb had an interview on the 
Educational Channel, KTVR and four 
of the Children’s Dental programs which 
Jack Eisenson, Dave Stone, Chuck Has- 
stedt, Robert Sprigg and Balint Orban 
made last Spring, were rekinescoped 
over KRTV on four separate evenings. 
Joe Beaghler finished the series with an 
open broadcast over station KLAK, 
Wednesday, February 17. 

A mighty interesting report, Lou Dub- 
in. 

GEORGIA 

Bill Shupert from away down thar’ 
has this news of his Unit to report. 

The Georgia Unit held its annual in- 
stallation banquet and business meeting 





R. Glenn Reed, Jr., Marietta, Georgia. 


on February 2 at the Cherokee Town 
and Country Club in Atlanta. Past 
president ‘Tl’. Eros installed the new ofh- 
cers. 

Joe Meadows will handle reservations 
for a luncheon at the Dinkler Hotel in 
Atlanta to be held on March 29, 1960 
during the Hinman meeting. 

On the evening of May 5, 1960, the 
Georgia Unit will present an outstand- 
ing program by Dr. Friel of Ireland in 
the Emory University Hospital Audito- 
rium. Dr. Friel, a well known orthodon- 
tist and lecturer, will speak on the sub- 
ject of Growth and Development of the 
Face and Jaws With Special Emphasis on 
Migration of Teeth. All interested den- 
tists and physicians are invited to contact 
Dr. Wm. R. Shupert, 1293 Peachtree St., 
N.E., Atlanta 9, Ga. for particulars. 

The Annual Seminar of the Georgia 
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Unit will be held the weekend of Sep- 
tember 17, 1960. An outstanding pro- 
gram with Dr. Ralph McDonald as 
guest clinician, and local member pres- 
entations is planned. The meeting will 
be held in Atlanta. Tickets for the Uni- 
versity of Kentucky-Georgia Tech foot- 
ball game on Saturday, September 17 
will be available to those who get their 
requests in early. Hope you all will mark 
vour calendars now and reserve that 
weekend for this excellent graduate semi- 
nar. 

One of the Unit's 
R. Glenn Reed, Jr., of Marietta, Georgia, 
was recently elected to the Board of Ki- 


active members, 


wanis International as a trustee. Nice go- 
ing, Glenn! 
FLORIDA 


Nice to hear from the “Sunshine” 
State in the person of Neil Powell. This 
is the news of his Unit. 

A Workshop was held in Tampa re- 
cently with the following members in 
attendance: Vason, Fain, Starks, Scures, 
Bacon, Wilkins, Reep, DeCamp, Schroe- 
Powell. It fine 
meeting and a lot was accomplished. 

Floyd DeCamp has been appointed a 
special representative of our Unit to the 
1960 White House Conference on Youth. 

The Black Memorial Dental 
Clinic is in operation at the United 
Cerebral Palsy Rehabilitation Center, 
1411 N.W. 14th St., Miami and is in 
need of interested dentists who will do- 
nate time at the Clinic. If you can help, 


der, Shows and was a 


Louis 


contact John D. Tabak, 1451 N. Bay- 
shore Dr., Miami, FR4-5411. 
Check off the weekend of May 14, 15, 


1960 which is the Saturday and Sunday 
immediately before the May 16-18 an- 
nual meeting of the Florida State Dental 
Society at the Deauville Hotel, Miami 
Beach. The Florida Unit will present a 


weekend course, with an outstanding 
clinician all day Saturday and again on 
Sunday morning followed by table clin- 
ics on Sunday afternoon. This promises 
to be the best State meeting ever. Special 
State meeting hotel rates will be in ef- 
fect for the FSDC meeting, so come early 
and stay late. 


HaAwall 


From the 50th State comes “Aloha” 
from Unit Secretary Yokoyama and this 
news. 

The Hawaii Unit in cooperation with 
the University of Hawaii sponsored a 
post-graduate course in Pedodontics by 
Dr. Charles A. Sweet, Sr. of Oakland, 
California in December. Eleven members 
were enrolled. 

On February 9, Dr. Edward Mack of 
San Francisco addressed our Unit on a 
most interesting subject, “The Problem 
Child.” 

A note of reminder to all members of 
the A.S.D.C. who might be visiting in 
Hawaii and are willing to speak before 
our group to please contact the Unit 
Secretary. 

Officers of the Hawaii Unit are: Presi- 
dent, Harry K. Ishida, Honolulu; presi- 
dent-elect, Warren Wakai, Honolulu; 
secretary, Richard K. Yokoyama, Kaneo- 
he; and treasurer, Kanemi Kanazawa, 
Honolulu. 

IDAHO 


Wes Young said he is sure lots of 
things happen in his State but when it’s 
JOURNAL time there is never much to re- 
port. However, he reported the “big” 
news is that arrangements are being com- 
pleted with the Montana Unit to hold 
a joint session on June 24-25, 1960. Site 
will be Canyon Village at Yellowstone 
Park and the clinician is Dr. Bernard 
Rabinowitch of Beverly Hills, Califor- 
nia. 
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With Idaho and Montana Units co- 
sponsoring this meeting, a large attend- 
ance is anticipated. 


INDIANA 


Elizabeth Graves says the big news 
from their Unit is their Second Annual 
Spring Seminar which will be held at 
the French Lick-Sheraton Hotel on April 
24, 25, 26, 1960. 

A.S.D.C. members may attend, but 
since it is a Seminar-type of meeting, 
both professional and social, attendance 
must be limited. Registration will be on 
a first-come first-served basis. The fee is 
$25.00 and payable to: Dr. R. E. Roth- 
haar, Secretary-Treasurer, 461 Johnson 
Building, Muncie, Indiana. 

Melvin A. Noonan of Birmingham, 
Michigan, is the guest speaker. He is a 
well known lecturer and humorist. (Edi- 
tor’s Note: With my direct line to 
Mel's office, I hear all his jokes first- 
handed.) 

Those participating on Panels and 
discussion groups are: Doctors Arthur 
Klein, John Mink, Paul Starkey, Richard 
Howard, John Gilchrist, and Scherrens, 
all of Indianapolis; Allen Hall, Colum- 
bus, Ohio; Jerry Gillig and Robert 
Smith of Dayton, Ohio; Raymond Roth- 
haar, Muncie and William Croxton, La- 
fayette. 

This meeting is one you have been 
waiting for. Lots of recreational activi- 
ties are being planned, too. So come 
prepared to play as well as learn. 


ILLINOIS 


Mark Mendelsohn sent in this fine 
report for which we say “many thanks.” 
The Illinois Unit is growing; the cur- 
rent membership is expected to reach 
170 and an interesting year is antici- 


pated. 
Newly elected officers are as follows: 


President, William H. Sowle; Vice-Presi- 
dent, Robert Way; President-Elect, Jane 
W. Selbe; and Secretary-Treasurer, Ron- 
ald Rothenberg. 

The Spring Seminar will meet at the 
Wagon Wheel Inn, Rockton, Illinois, on 
April 4, 5, 6, 1960. Zalman Konikow and 
Thos. K. Barber will conduct the semi- 
nars. Their topics are: “The Control of 
Problems in Pedodontics,” ‘Medication 
of Dental Procedures” and “Preventive 
and Interceptive Orthodontics.” 

The Chicago Dental Society held their 
Mid-Winter meeting in February at 
which time the Illinois Unit learned 
some of the newer concepts in dental 
caries research, as presented by Basil 
Bibby, director of the Eastman Dental 
Dispensary. 

The Academy of Dentistry for the 
Handicapped met for their Seventh an- 
nual meeting. Doctors Samuel Pruzans- 
ky, Max L. Bramer, Robert T. Kirk and 
Robert L. Holle were participants on an 
excellent scientific program. 

Wayne R. Dunnom of Oak Park, IIli- 
nois, recently received a Fellowship in 
the International College of Dentists for 
his work on the treatment of the handi- 
capped and emotionally disturbed child 
under general anesthesia. His paper on 
“Status of Office Anesthesia for the 
Handicapped Patients” was read before 
the meeting of the America Dental As- 
sociation and will be preserved for his- 
toric purposes in the A.D.A. archives. 
Congratulations, Wayne! 

Many thanks, Mark, for the report. 
You Midwesterners are busy ones. 


IOWA 


Here is the news as reported by R. B. 
Hufford for the Iowa Unit. 

Seventy-six dentists of Des Moines and 
West Des Moines each gave one of their 
free afternoons to work at the Health 





18 JOURNAL OF DENTISTRY FOR CHILDREN 


Center with indigent children. It was 
amazing what could be accomplished in 
a short time when this group of dedi- 
cated men started working toward the 
same goal. 

During Children’s Dental Health 
Week, Dale Redig appeared on Romper 
Room, a children’s television program 
presenting the office procedure used at 
the time of a child’s first visit to the den- 
tist. He covered examination, caries pre- 
vention, diet and patient education. 

The Annual meeting will be held the 
firs’ Monday in April and will be an all 
day affair. Ralph McDonald, vice presi- 
dent of the American Society of Dentist- 
ry for Children, and Chairman of the 
Department of Pedodontics at the Uni- 
versity of Indiana is the guest speaker. 
His lecture is entitled, “A postgraduate 
Course in Dentistry for Children.” This 
meeting promises to be one of the high 


points of the year. 





M ASSACHUSETTS 


Mel Gulbrandsen almost didn’t make 
this issue for he was days behind the 
deadline, but so was your Editor . . . so 
it worked out ok. 

Here is Mel's interesting report. 

As a result of a questionnaire last year, 
it was found that more information was 
desired regarding dental health educa- 
tion for the public and how the indi- 
vidual dentist could best function as a 
health educator. The Massachusetts Unit 
went “all out” to try to give the mem- 
bers what they asked for. 

Red Coach Grill in Boston was the 
February first meeting place. Lief B. Jo- 
hannessen presented his scientific session 
on “Management of Space Problems” 
and it was most informative and_ in- 
teresting. Perry Sandell from the Ameri- 
can Dental Association also came 
through with some very worthwhile tech- 





Louis J. P. Calisti (right) president of the Massachusetts Unit being interviewed on the Joe 
Kelly show, during Children’s Dental Health Week. 
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niques for health education in his talk 
on “Methods and Materials in Dental 
Health Education.” 

Plans for the May meeting to be held 
at the Treadway Inn, Williamstown, 
Mass. are progressing with Mort Stone 
of Springfield at the helm. ‘The two-day 
session on May 28-29 falls on the Memo- 
rial Day weekend and neighboring Units 
are invited to the meeting which in- 
cludes a workshop on health education, 
table clinics, exhibits and the President’s 
dance on Saturday evening, the 28th. 

The Unit’s regular luncheon meeting 
on Tuesday, May 3 will be held in con- 
junction with the Massachusetts State 
Dental Society. The speaker is Roy L. 
Lindahl, University of North Carolina. 

Our Michael M. Cohen has been ap- 
pointed by Governor Furcolo to the Mas- 
sachusetts Committee of Children and 
Youth in preparation for the White 
House Conference on Youth in 1960. 

Mel closes his news with this little 
joke. 

A father in a “facts of life’’ session 
with son said, “Son, we told you many 
fairy tales, such as the fairy substituting 
money for your teeth under the pillow.” 
Son replied, “I'll be on the level with 
you too, dad, . 
teeth either.” 


those weren't all my 


MICHIGAN 


Joe Engelman came through again 
with a nice bit of reporting for the 
Michigan Unit. Read this and see if you 
agree. 

The Michigan Society of Dentistry for 
Children and the Detroit District Dental 
Society together, made the annual Chil- 
dren’s Dental Health Day a grand suc- 
cess. The co-sponsorship approach has 
given a better choice of programs and 
better attendance at the meetings. 

After a delightful breakfast at the 





Health Week 
FEBRUARY 7-13 


One of the 17 billboards which appeared in 
prominent places throughout the city during 
Children’s Dental Health Week. 


beautiful McGregor Memorial Building, 
the morning program, “Careers in Den- 
tistry,”” started with Perry Sandell from 
the American Dental Association giving 
an analysis of dental problems in the 
country. These problems were listed 
mainly as a lack of interest or knowledge 
on the part of the people, fear, which 
keeps many from accepting dental care 
and the shortage of manpower. Today, 
there is one dentist for every 1,900 people 
and due to population growth in 1970, 
there will be one for every 2,240 persons, 
according to Mr. Sandell. The solutions 
to this problem were mainly education, 





“Tiny” Konikow looks on as Mrs. Helen Gar- 
vey presents information on “Careers in Dental 


Hygiene.” 
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Dr. Wm. Travis, chairman of the morning 
program, taking notes of Perry Sandell’s pres- 


entation. 


fluoridation, efficient dental care, pay- 
ment plans and research. 

The second panelist for the morning 
was Dr. Richard Dresher of the Detroit 
Board of Education, who discussed the 
problems of counselors and how they can 
help a student choose a profession, and 
how students are selected for dental 
schools. 

Mrs. Helen Garvey, immediate past 
president of the American Hygienist As- 
sociation, then gave an interesting ex- 
planation of the opportunities for ca- 
reers in Dental Hygiene, telling what a 
hygienist does and how this can be a 
position offering security before and dur- 
ing married life. The qualifications, edu- 
cation and costs were also discussed. 

The morning session was completed 
with a lively question and answer period. 
The educators seemed to take a great 
interest in this problem of getting the 
best high school boys and girls ready for 
professional work. 

After a breather and light lunch, ev- 
eryone returned for the afternoon pro- 
gram. Many newcomers were present for 


the scientific portion of the program. Dr. 
Thos. Graber talked on “Orthodontic 
Habits, Diagnosis, and Treatment.” A 
point of interest was that finger and 
thumb sucking in some children is to be 
considered normal up to the age of four. 
After this age, appliances should be used 
and will not cause damage to the child. 
It is the feeling of Dr. Graber that after 
four years of age, thumb sucking is a re- 
tained infantile habit and should be 
treated as such. The duration, frequency 
and intensity of this particular habit will 
determine the damage caused by the hab- 
it. Dr. Graber suggested a few simple ap- 
pliances which would render the thumb 
sucking habit meaningless. 

The evening program began after a 
fine steak dinner. Wm. E. Brown, presi- 
dent of the American Society of Den- 
tistry for Children told us of Cleveland’s 
observance of Children’s Dental Health 
Day. 

Dr. James R. Hayward concluded the 
evening activities with a talk on “Oral 
Surgery Problems in Childhood.” 


Dr. Tom Graber, guest speaker. 
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Prospective dental students in attendance at “Careers in Dentistry” program. 


The Committee members who helped 
to make Children’s Dental Health Day so 
successful were: Richard Christl, Zalman 
Konikow, Wm. T. Graetz, Marvin Davis, 
D. B. Shumaker, Wm. T. Travis, Leon- 
ard Bartoszewicz. 

An evaluation of the program “A Ca- 
reer in Dentistry” as to its effectiveness is 
being made through a questionnaire sur- 
vey. You will hear the results at a later 
date. 

MINNESOTA 


Those “Gophers” are still doing big 
things in their Unit. Listen to what Bob 
Boller has to report. 

The Student membership drive was 
extremely successful. Out of 169  stu- 
dents, 148 joined the Minnesota Unit 
which puts us in the 92 per cent category 
on student memberships. 

On November 17, 1959, Don Erickson 
spoke to us on “New Trends in Office 
Layouts.” He covered the many existing 
equipment possibilities as they fit into 
the time and motion field. 


The Rocky Mountain Company sent 
two excellent men to our Unit meeting 
in January. They showed two recent 
movies and brought a half car load of 
equipment with them. They set up spot 
welders so that everyone could make a 
space maintainer and any type of appli- 
ance they were interested in. 

Ben Rabinowitch spent February 2, 3 
and 4 with us and spoke at the dinner 
meeting on February 2. His subject was 
“Varied Pedodontic Problems.” He also 
participated in a presentation of a gold 
special award plaque to Joseph Cohen 
who suffered a broken arm, wrist, and 
hip in a fall on the ice in December. 

On February 3, Dr. Rabinowitch 
spoke before the Alpha Omega frater- 
nity, and to our Pedodontic group on 
February 4. We all enjoyed Ben’s stay 
with us in Minneapolis. 

We are sorry to report that one of our 
most active members was dispatched to 
University Hospital recently. We wish 
the best of luck and a speedy recovery 
to our good friend, Harold Wittich. 





Mel Noonan of Birmingham, Michi- 
gan will be our guest speaker on March 
24, 1960 and we are looking forward to 
hearing him. 

MONTANA 


From Fred Schwin came much the 
same news as reported of the Idaho Unit. 

Both Units are enthusiastically work- 
ing on plans for their joint meeting in 
June at Yellowstone Park. 

Leonard Hall, president of the Mon- 
tana Unit is being ably assisted by Ar- 
rangement Committee Members Wayne 
Fhompson and Bruno Kluge. 

A cordial invitation is issued to all 
members of A.S.D.C. who might be out 
Yellowstone way in June to join the 


sessions of the two Units. 
NEw MEXxIco 


At the meeting of the New Mexico 
Unit which was held in Albuquerque in 
November the following officers were 
elected: President, Lee Hyde, Albuquer- 
que; Vice-President, John McReynolds, 
Albuquerque; and Secretary-Treasurer, 
I. L. Voda, Las Vegas, New Mexico. 

They voted to hold four meetings an- 
nually instead of two as in the past. One 
will be held in conjunction with the 
Postgraduate Dentistry Seminar in Feb- 
ruary, one during the State Dental Con- 
vention, and the other two to be the sec- 
ond Wednesday of August and Novem- 
ber. The November meeting will include 
the election of officers. We believe that 
with more meetings we can accomplish 
more and keep the interest of the mem- 
bers more active. 

I guess that is about all the news I 
have at this time. 

Thanks Reporter Voda. Oh yes—con- 
gratulations on your election as Secre- 
tary- Treasurer for the fourth consecutive 
term! 
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NEW JERSEY 

This newsy report came from Elias 
Lisman. 

The New Jersey Chapter held its An- 
nual Clinic and Dinner Day on Feb- 
ruary 17. The feature of the scientific 
session was a presentation by Roy M. 
Wolff, of Clayton, Missouri, whose 
name is familiar to all readers of this 
column. The lecture was on ‘Pedodon- 
tics Management in General Practice,” 
and was well received by an audience 
of about 150 members. Dr. Wolff spoke 
for three hours in the afternoon, and 
again for an hour after dinner. ‘Table 
clinics were given in the early after- 
noon by Albert W. Schilke on “Mouth 
Protectors,” by Alvin Hirschberg on “En- 
dodontics for Immature Permanent 
Teeth,’ and by H. Curtis Hester on 
“Growth and Facial Form.” 

The election of officers for the com- 
ing year took place at the business ses- 
sion, presided over by outgoing pres- 
ident Robert D. Moyer. The results were 
as follows: President, H. Curtis Hester; 
President-Elect, Wilfred W. Jordan; Vice- 
President, Elias Lisman; and Secretary- 
Treasurer, Robert E. Brenner. 

Plans have been completed for the 
annual meeting in Atlantic City on April 
27, in conjunction with the meeting of 
the New Jersey State Dental Society. 
The program will be highlighted by a 
presentation by Harry Bakwin, M.D., 
prominent pediatrician and author, who 
will talk on “Child Behavior and the 
Dentist.” 

An innovation this year by our bul- 
letin editor, Walter Schwartz, is the dis- 
tribution of the Bulletin of the New 
Jersey Society of Dentist for Children to 
all Junior and Senior students at the 
two New Jersey Dental schools. 

Membership in our component has 
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risen this year to a total of 305, an in- 
crease of 45 over last year. Hats off to 
our active membership chairman, Rob- 
ert Petrie. 

Melvin Bellet, head of our professional 
education committee, has started the 
wheels turning in preparation for the 
next all day Pedodontics Seminar, to be 
held in October, 1960. 

Your Unit is going great guns, Elias. 


NEw YorK 


The Empire State is still doing things 
up “BIG” as you will learn from Walt 
Woods’ report. 

It’s “Shuffle off to Buffalo” for the big- 
gest N.Y.S.S.D.C. meeting yet. The time 
is April 2 and 3, and this is a full two 
day session at the Sheraton Hotel. 

We have three top men for speakers 
in a program open to any A.S.D.C. 
members. The Saturday afternoon dis- 
cussion will be by Dr. Robert Movers, 
Professor of Orthodontics, School of 
Dentistry, University of Michigan. His 
topic will be “Orthodontic Principles for 
the General Practitioner.” The Sunday 
afternoon session will feature Dr. Wil- 
ton M. Krogman, Director of Philadel- 
phia Center for Research in Child 
Growth. His subject will be “Child De- 
velopment.” 

As an added feature, the evening pro- 
gram will highlight Dr. Clifford D. Fur- 
nas, Chancellor of the University of Buf- 
falo, talking on “Research: The Pattern 
of Tomorrow.” 

Saturday evening will feature a free 
cocktail party, a banquet, plus a Dutch 
reat get-together in the Gilded Surrey 
Room. There will be registered clinics 
and dental demonstrations on Sunday 
morning. A ladies day tour to the Shera- 
ton-Brock Hotel at Niagara Falls, Can- 
ada is scheduled for Saturday. 


Another “new” for our group, is the 


sponsorship of an organization meeting 
for the New York State Association of 
Supervising Dentists. Our own Charlie 
Beck has done much to help tie work of 
our group and the school supervising 
dentist into a coherent future plan. 
Children’s dentistry marches on in 
New York State and grows and GROIVS. 


OHIO 


A hearty welcome to W. C. Schweller, 
new reporter for the Ohio Unit. Here 
is a short report on what members of 
the Buckeye State are doing. 

Election of officers was held at the De- 
cember meeting of the Dayton A.S.D.C. 
Officers for the coming year are: Pres- 
ident, P. Hickey; Vice President, J. Barth; 
Secretary, H. Augspurger; and Treasurer, 
J. Haacke. 

For the coming year, our group is 
planning a clinical test on the effective- 
ness of stannous fluoride incorporated 
in prophylaxis paste. This was the sub- 
ject of a panel discussion by Doctors 
Gillig, Haacke, Augspurger, and Doench. 

In the project we plan to incorporate 
stannous fluoride in pumice and apply to 
each surface of the teeth for 15 seconds. 

The group again plans a table clinic 
for the annual March meeting of the 
Dayton Dental Society. 


PENNSYLVANIA 


A bit of news from the Pennsylvania 
Unit via Reporter Grossman. 

On January 13, 1960, the Philadelphia 
Section held an all day scientific pro- 
gram at the Sheraton Hotel in Philadel- 
phia. The speakers were Bill Brown, 
who spoke on “Interceptive Orthodon- 
tics” and ‘Treatment of Traumatized 
Teeth,” and Ralph McDonald, whose 
subject was “Pulp Therapy” and “Caries 
Control in the Office.” 

This was the third annual postgrad- 
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uate program sponsored by the Philadel- 
phia Section. It was a financial and sci- 
entific success, thanks to Manny Album. 
We obtained quite a few new members 
as a result of this effort, and all who 
attended were very enthusiastic. 

The next meeting will be held Tues- 
day, March 29 and the speaker will be 
Dr. M. Michael Cohen whose subject is 
“Oral Lesions.” 

Plans for our annual State Convention 
are well on the way. It will be a three 
day affair of scientific dissertation and 
social activities. It will be held at Bed- 
ford Springs, Pennsylvania, June 9, 10, 
11 and the principal speaker will be Bill 
Brown. 

Under the general chairmanship of 
Manny Album and Ray Werther, the 
Pennsylvania Unit is formulating plans 
for the National Convention to be held 
in Philadelphia in 1961. We have many 
plans and ideas for a real “bang-up” con- 
vention. Wait till you see “Philly in ’61.” 

Because of the excellent results en- 
joved last year, the Pennsylvania Unit’s 
state convention will be held again at 
Bedford Springs Hotel on Friday, Sat- 
urday and Sunday, June 10, 11 and 12, 
1960. 

The scientific meeting will be high- 


lighted by a special all-day session on 
Treatment of Malocclusions by the Gen- 
eral Practitioner and Diagnosis and 
Treatment of Dental Anomalies. Our 
featured speaker for this session will be 
Dr. William E. Brown of Ann Arbor, 
Michigan, nationally known lecturer and 
President of the A.S.D.C. 

Additional clinics will be presented by 
Dr. Leonard Ackerman, Dr. Howard 
Tucker and Dr. Raymond Werther. 

Fun and entertainment has been 
planned for the entire weekend with suf- 
ficient Opportunity to choose your own 
form of relaxation; plenty of golfing, 
riding, and swimming. 

The state Unit will play host to a 
dental student from each of the state’s 
dental schools. The Central, Philadel- 
phia and Pittsburgh Sections will each 
sponsor a student from Temple, Pennsyl- 
vania and Pittsburgh dental schools re- 
spectively. The free weekend is an award 
to these students as winners in an essay 
contest conducted in each school by the 
local P.S.D.C. sections. 

Complete information concerning the 
meeting is available from: Dr. Ben 
Grossman, 9987 Verree Road, Philadel- 
phia, Pa. 





issue of the JOURNAL. 


publicity chairman like Bob Read. 





CALIFORNIA—-HERE WE COME! 


The American Society of Dentistry for Children is meeting at the Am- 
bassador Hotel, Los Angeles, California, in 1960. 

General Chairman Mode Perry reports that Hugo M. Kulstad has a 
preliminary scientific program prepared which will be reported in the next 


Things should start “popping” in the next issue with an enthusiastic 


CALIFORNIA—1960 
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Standing: Ricardo Pesquera, Dr. A. R. Baralt, Jr., Dean of the Dental School; Reinaldo Con- 
zalez. Seated: Alejandrina Gonzalez; Carmen Nolla; Molly George; Pilar Reguero. 


PUERTO RICO 


At a recent meeting of the American 
Society of Dentistry for Children, Dr. 
Reinaldo Gonzalez, the official delegate 
for Puerto Rico received the charter is- 
sued to the Puerto Rico Society of Den- 
tistry for Children. This charter is dated 
October 1, 1959, and is signed by the 





‘ 


Dr. Reinaldo Gonzalez presenting charter of 
the A.S.D.C. to Dr. Carmen Nolla, president of 
the local society. Back row, left to right—Dr. 
\lejandrina Orama Gonzalez, Dr. Ricardo Pes- 
quera, Dr. Molly George, and Dr. Pilar Reguero. 





President Harold Addleston and_ Sec- 
retary Ralph McDonald. 

Officers were elected as follows at the 
last meeting of the Unit: President, Car- 
men Nolla, Director of Dept. of Pedo- 
dontics of U.P.R. School of Dentistry; 
and Secretary-Treasurer, Molly George, 
Ass't. Professor Public Health Dentistry. 


RHODE ISLAND 


Dick Whelan reported that his Unit 
had the pleasure of having Paul F. Sy- 
dow of Framingham, Mass. on its first 
program of 1960. Dr. Sydow led a dis- 
cussion on “Practical Pedodontic Tech- 
niques and Office Management Objec- 
tives’ which proved very interesting. 

He also stated that the “littlest” State 
had as their guest speaker on March 7 
the “biggest” pedodontist, “Tiny’’ Kon- 
ikow, from Royal Oak, Michigan, who 
spoke on “The Management of Pedodon- 
tic Problems” and gave an outstanding 
presentation. 

The next meeting will be on April 4 
with Dr. John B. MacDonald, director 
of the Forsyth Dental Infirmary. 
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"TENNESSEE 


Joe Fuson, whose Unit has as_ its 
slogan—"‘Let’s Make it 706 in "60" re- 
ports that Joseph Hartsook of the Uni- 
versity of Michigan was the guest cli- 
nician for the Pedodontic Refresher 
course which was held on Feb. 17, 18, 
19. Dr. Hartsook also spoke to the mem- 
bers of the Memphis Dental Society. 
Future plans include Dr. Ralph Ire- 
land, University of Nebraska Dean, who 
will be the featured clinician at the May 
meeting of the ‘Tennessee State Dental 
Association in Memphis. He will give 
two Mayor 
Memphis will also appear on the pro- 
gram and will speak on “A City Looks 


lectures. Henry Loeb of 


at Dentistry and Its Children.” 
‘TEXAS 


From that great “big” State comes this 
“wee” bit of news. The annual meeting 
of the Texas Society of Dentistry for 
Children will be held on Sunday, April 
24, 1960 at Fort Worth Academy of 
Medicine. It will be an all day meeting 
and is open to all 1960 members free of 
charge. 

Dr. John Murray, chairman of Baylor 
Pedodontia Department, will speak on 
“Recent Developments and Future Plans 
for Pedodontia in Texas” at the morn- 
ing session. Francis Summers, pedodon- 
tist from Los Angeles, will speak at the 
“Pedodentics for 


afternoon session on 


the General Practitioner.”’ 
VIRGINIA 


Here's the news from “Old Virginny.” 
President Luke Pillis has been hard at 
work on plans for the tenth anniversary 
meeting which will be held on Sunday. 
April 24, at the John Marshall Hotel, 
Richmond, Virginia. We will honor all 


past presidents and a handsome award, 
thanks to the efforts of members C. L. 
Hampton and J. Dan Reasor, will be 
presented to each one. The speaker for 
the evening will be Douglas J. Sanders, 
Head of the Department of Pedodontics, 
University of Maryland. 

We are beginning to formulate plans 
for our Pedodontic Refresher Course to 
be given next Fall. We hope to be able 
to arrange to have this meeting in his- 
toric Williamsburg, Virginia, at the 
beautiful Williamsburg Lodge. A pack- 
age deal will include room, all meals 
and registration fee. We plan to invite 
our neighbors from surrounding: states. 
More about this later, from Secretary- 
Treasurer Charles Vincent. 


WASHINGTON 


Rolland Woofter sent in such a good 
report that we are giving it to you “as 
is” 

Grectings from Washington “The ever- 
green state,” where 1960 promises to be 
the best year yet for A.S.D.C. Plans are 
being formulated for membership drives, 
meetings, clinics and just plain “fun” 
affairs. 

Our first meeting was held March 20 
at the Olympic Hotel in Seattle just 
prior to the Washington State Dental 
Meeting. Our clinician, Dr. ‘Thompson 
M. Lewis (local talent this time) is an 
assistant professor, Department of Pedo- 
dontics, University of Washington. 
Though he is just Tom to us here in 
Washington, we appreciated his abilities 
and enjoyed hearing him talk on ‘“Prac- 
tical Pedodontic Research: for You.” 

Dr. Paul H. Jeserich, Ann Arbor, 
Michigan, President of the A.D.A. and 
his wife have been invited to attend 
this meeting and to be our guests of 
honor at a dinner following the meeting. 
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Dr. David B. Law (with mirror) chairman of the Dept. of Pedodontics, University of Washington, 


Charter member of the Washington Unit, and Dr. Thompson M. Lewis, Assistant Professor. 


The Washington Unit is pleased to 
welcome several dental students as jun- 
ior members. It affords a wonderful op 
portunity to become acquainted with 
our young colleagues and, we hope, to 
be a guiding influence for them. ‘The 
A.S.D.C. journal alone is worth many 
times the price. 

A commercial booth at the State Meet- 
ing last year was so successful in our 
membership campaign, that it is being 
planned much more elaborately this 
vear. Your correspondent — personally 
worked in it last year and feels it gave 
us an unparalleled chance to show our 
“wares.” Can hardly wait to send you 
news of the good results—but you will 
have to wait until the next issue!! 


PAN AMERICAN COUNCIL OF DENTISTRY 
FOR CHILDREN 


Secretary Antonio Montero sent in this 
brief history of their organization which 
vou will find interesting. 

In November of 1954, responding to 
an invitation of Dr. Samuel D. Harris, 
a group of dentists interested in the 
practice of dentistry for children met in 
Miami. These dentists came from several 
countries in Latin America, as well as 
from the United States and Canada. The 
purpose of this meeting was the con- 
stitution of the Pan American Council 
of Dentistry for Children, an organiza- 
tion that aimed to join dentists into 
groups and work towards the promotion 
of pedodontics in those countries where 
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children’s dental health was neglected. 
At this meeting a constitution and by- 
laws were studied and a temporary Pres- 
ident and Secretary were appointed. 
One year later, in 1955, 
the Council met again in Mexico City, 
new en- 


November 


with the added attendance of 
thusiastic groups from Latin America. 
An interesting scientific session was held, 
and amendments and motions approved. 
Countries sending delegates to this meet- 
ing were Mexico, Nicaragua, Colombia, 
El Salvador, Cuba, United States, Brazil, 
Costa Rica, Panama and Argentina. OF- 
ficers appointed were: Drs. Criner, Fra- 
goso, Montero, Anderson and Gomez H. 

Two years later, in November 1957, 
the Council held its Second Meeting in 
Miami, with the attendance of new af- 
filiates. Motions approved promoted the 
fluoridation of water, the need of a den- 
tal health certificate for school children, 
dental education material, and others. 
During the short life span of the Coun- 
cil, several new societies had been formed 
in countries that did not have them, 
a dental health week program was ar- 
ranged and a Spanish version of Dr. 
Harris’ “A Digest of the Practice of Pedo- 
dontics” was being distributed to af- 
filiate members, published in the jour- 
nal “Odontologia Infantil,” official pub- 
lication of the Council as well as of the 
Cuban Society of Dentistry for Children. 
This translation in a book form may be 
obtained by sending the amount of $2.00 
to Dr. A. Cobelo, L No. 353 Vedado, Ha- 
vana, Cuba. Income from the sale of this 
book has been donated by Dr. Harris 
for the Public Relations Fund of the 
Council. 

Although all dentists are welcome to 
attend our meetings, we encourage a 
“Contributing Membership” to the 
Council, which costs $5.00 yearly. This 


income will be used in the Public Rela- 
tions and Dental Health programs, since 
funds of affiliate societies are very lim- 
ited. Those interested in obtaining this 
membership may send their dues to 
Dr. Alicia Lazo de la Vega, Treasurer, 
Insurgentes 286, Mexico, D.F. 

We hope to get a report of the Third 
Conference which was held in Bogota, 
Colombia on February 21-27, 1960 for 
the next issue from Al Anderson, Walter 
McBride and Sam Harris who_partic- 
ipated in the program. 


LONDON SOCIETY FOR STUDY OF 
DENTISTRY FOR CHILDREN 


Towards the end of 1952 a small group 
of people interested in dentistry for chil- 
dren began to meet informally each 
month at the London Hospital to discuss 
subjects in this branch of dentistry. 

Because of the growth of interest in 
this subject, the group increased in size, 
and it became necessary to find a more 
central meeting place. Since the begin- 
ning of 1958 the meetings, which have 
continued to be of an 
have been held at the Royal Society of 
Medicine. 

Late last year the Group adopted a 
constitution and took the title of the 
London Society for the Study of Den- 
tistry for Children. The number of mem- 
bers of the Society has been restricted 


informal type, 


in order to encourage Ciscussion of any 
paper. 

The Honorary Secretary is Mr. J. S. 
Rose, 30, Wimpole Street, London, W.1, 
who will be pleased to reply to any in- 
quiries. 


ACADEMY OF DENTISTRY FOR THE 
HANDICAPPED 


The seventh annual meeting of the 
Academy of Dentistry for the Hand- 
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Past President Hugh Kopel looking on as Perry Sandell officially accepts the prize winning 
exhibit to be used by the American Dental Association for the field of public health. 








Edward P. Shanahan (second from right), manager of dental products for E. R. Squibb & Sons, 
receives an award honoring the firm for its contribution in the field of dentistry for the handi- 
capped from Dr. Manuel M. Album (second from left), past president of the Academy of Dentistry 
for the Handicapped. Perry J. Sandell, director of Bureau of Dental Health Education, American 
Dental Association, looks on at the left and Dr. Max Bramer, president of the Academy of Dentistry 
for the Handicapped, is at the extreme right. 
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icapped was held at the Conrad Hilton 
The 
following officers were elected for 1960- 
61: President, Max L. Bramer, Chicago, 
Ill.; President-Elect, Robert L. Kaplan, 
Camden, N. J., and Secretary-Treasurer, 
Robert L. Holle, Cincinnati, Ohio. 
Retiring President Hugh M. Kopel of 
Detroit was presented with an illumi- 


Hotel, Chicago, on Feb. 7, 1960. 


nated plaque in recognition of his serv- 
ice to the organization. 

The Academy’s prize winning exhibit 
of oral conditions in the handicapped 
was formally presented to the American 
Dental Association and accepted by Per- 
ry Sandell. The E. R. Squibb Co. was 
honored for their sponsorship of the 
exhibit, and a plaque awarded by the 
Academy was accepted by Mr. Shanahan, 
Squibb representative. 

The scientific session featured the fol- 
lowing series of papers: “Adventures in 
Interdisciplinary Research,” by Samuel 
Pruzansky, Associate Director of the 
Cleft Palate Clinic of the University of 
Illinois; “Evaluation and ‘Treatment 
Planning for the Handicapped Child in 
Therapeutic Nursery at Michael Reese 
Hospital” by Max L. Bramer of Chicago; 
Re- 
tarded,” and a motion picture on “Den- 
tistry for the Handicapped” by Robert 
L. Holle of “Dental Re- 
habilitation for the Handicapped” by 
Robert T. Kirk of Springfield, Ohio. 

The year in 
Chicago just preceding the Chicago Mid- 


“Premedication for the Mentally 


Cincinnati; 


Academy meets every 


Winter meeting and the scientific ses- 
sions are open to all dentists. 
* * * 
ANNOUNCEMENTS 


Che University of Kansas City School 
of Dentistry has just received a grant of 
$4,140 from the National Cerebral Palsy 


Association. ‘This grant is to be used as 
a training fellowship for one pedodontic 
interne at the Children’s Mercy Hospital 
and the fellowship will commence on 
July 1, 1960. The program will be in the 
area of care for children with cerebral 
palsy and brain damage. Cerebral palsy 
clinics other than the Children’s Hos- 
pital will also be utilized for training. 
The program is under the direction of 
Dr. Wm. J. Carter, Professor of Pedo- 
dontics, University of Kansas City, and 
Jack E. Wells, Pedodontist and Robert 
E. Bruner, Physician, will act as con- 
sultants. 

The University of Kansas City School 
of Dentistry is pleased to announce re- 
ceiving the second teaching grant from 
the Kansas City Association of ‘Trusts 
This 


$24,000 for a two-year period to assist 


and Foundations. grant is for 
in the training of two pedodontic in- 
ternes and for indigent dental care at 
the Children’s Mercy Hospital. A_pre- 
vious grant was awarded in 1957 for a 
three-year period by the same organiza- 
tion. Inquiries should be sent to Chief, 
Dental Service, Children’s Mercy Hos- 
pital, Kansas City, Missouri. 
* * * 


KENNETH A. EASLICK GRADUATE SOCIETY 


Dr. Samuel Stulberg, president of the 
Kenneth A. Easlick Graduate Society re- 
quests that suggestions for a program for 
the Third meeting of the Society to be 
held in Ann Arbor in April 1961 be sent 
to: 

Dr. Roy L. Lindahl, Program 
Chairman 
School of Dentistry 
University of North Carolina 
Chapel Hill, N. C. 
* * * 

The Canadian Dental Association will 

hold its Annual Meeting at Ottawa, Can- 
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ada, September 25 to 28, 1960. Mem- 
bers of the American Society of Dentistry 
tor Children are cordially invited to at- 
tend, according to Dr. Lorne MacLach- 
lan, chairman of the Publicity Commit- 
LCG. 


* * * 


AMERICAN ACADEMY OF PEDODONTICS 


Ben Kletsky, Local 


Chairman for the Academy of Pedoden- 


Arrangements 


tics reports that the next meeting of the 
(American Academy of Pedodontics will 
be held at the Harvest House, Boulder, 
Colorado on Sunday, August 28 through 
Wednesday noon, August 31, 1960. 


+” ~ ” 
Loma LINDA 


An award of $300 toward a project of 
developing scale models of anatomic 
structures for use in dental and medical 
teaching, has been received by the Col- 


lege of Medical Evangelists by the Cal 





Dental student Leland Reiber, now Dr. Rei- 
ber, adding anatomical structures of particular 
pertinence to dentists to a scale model of the 
maxillae. The entire project was executed by 
students, under the guidance of staff members. 


ifornia Pedodontic Research Council. 

The models are carved from plaster 
of paris and are scaled, enlarged re- 
productions of soft tissue dissections. 

Among the prototypes which have 
been developed are models depicting the 
course and anatomic relationships of the 
second and third division of the Tri- 
gimenal Nerve, the muscular substrate of 
the soft palate, and congenital anomalies 
of the heart. 

Purpose of the models is to depict 
clearly to students, dentists, physicians, 
speech therapists, and others the rela- 
tionships which are often hard to visual- 
ize from a written description or a wet 
dissection. 

According to Dr. Harold Shryock, pro- 
fessor and chairman of anatomy at CME, 
the models are not intended to sup- 
plant the classic approach of anatomists, 
but are to make the relationships to be 
demonstrated more clearly discernable. 

The California Pedodontic Research 
Council is composed of dentists the ma- 
jority of whom are in private practice. 
The purpose of the Council is continu- 
ing professional education through sem- 
inars, individual study, and the granting 
of financial assistance for research and 
teaching projects. 


* * * 


The Albert Einstein Medical Center 
is offering a Postgraduate Course in Den- 
tistry for the Handicapped Child by 
Morris Kelner, D.D.S., and Associates on 
April 25, 26 and 27, 1960 at the North- 
ern Division, York and Tabor Roads, 
Philadelphia, Penna. 

Registration, limited to 10 students, 
closes April 10, 1960. 

This course is designed to enable the 
dentist to render adequate and prover 
treatment for the handicapped child. In- 
struction will provide a fuller under- 
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standing of the pedodontic, pediatric 
and psychologic factors as they affect 
the dental problem of the handicapped 
child. 

The 
seminars, demonstrations of chair treat- 


course will consist of lectures, 
ment and total treatment under general 
anesthesia in the operating room. 


The back- 


ground of physical, mental and emo- 


lectures will include a 
tional handicapping conditions; their 
oral manifestations; modifications in ap- 
proach to chair treatment; modifications 
of technics and methods of rendering 
adequate treatment; preparation of the 
patient and operator for total treatment 
under a general anesthetic in the operat- 
ing room; general anesthesia for dental 
treatment; Operating room technics; per- 


iodontal, prosthetic, orthodontic and 
speech problems; psychosomatic and 
medicodental pediatric problems; and 


public health problems of dentistry for 
the handicapped child. For further in- 
formation write too: 

Albert Einstein Medical Center 

Department of Postgraduate 

Medical Education 
York and Tabor Rds. 
Philadelphia 41, Penna. 
. * * 

CHE UNIVERSITY OF WASHINGTON 
SCHOOL OF DENTISTRY DEPARTMENT 
OF POSTGRADUATE DENTAL 
EDUCATION 


presents a refresher course....... 


PEDODONTICS 
for 
Ihe General Practitioner and Specialist 


April 25, 26, 27, 1960 
CouRSE CONTENT 


This three-day course has been planned to 


present important new theoretical concepts 


along with highly practical clinical procedures, 
concerning dental health care of children. The 


presentations are intended for the maximum 


benefit to both the general practitioner and 
pedodontist in keeping abreast of current de- 
velopments in the field. Recent developments 
and philosophy in operative phases, pulp thera- 
py, habit control, and diagnosis, including 
specific areas of interest, such as child psycholo- 
gy, preventive orthodontics, and practice man- 
agement procedures will be presented and 
discussed. 

Actual clinical cases will be shown in order 
to demonstrate the progressive steps in diagnosis 
and treatment planning. 
luncheon 


Special dinner and arrangements 


have been made for the participants. 


CLAss ENROLLMENT AND TUITION 


Because of the nature of this course, the class 
will be limited. Registration will begin at 8:30 
a.m. Monday, April 25. 

Tuition for this course is $75.00. A check for 
($37.50) must 


at least one half this amount 


accompany your application. 
CoursE PROGRAM 
Monday, April 25, 1960 
MORNING 

“Operative Procedures on Young Permanent 
Teeth With Special Emphasis on First Molar.” 
Practical suggestions on the use of amalgam in 
pedodontics, matrix adaptation, finishing and 
polishing. 


Dr. F. L. Jacobson 


AFTERNOON 

“Diagnostic problems in the Practice of Den- 
tistry for Children.” Actual clinical cases will 
be presented and the steps in diagnosis and 
treatment planning illustrated. Oral habits, soft 
tissue lesions, interceptive orthodontics, and op- 
erative problems will be covered. 

Dr. David B. Law 

Dr. Thompson M. Lewis 

Dr. E. R. Schumacher 

Dr. Lloyd Austin 

Dr. John Peterson 

Dr. Ramon Cruikshank 

EVENING 

Social hour—6:00 p.m. 

Dinner—7:00 p.m. 

“How to Evaluate Signs of Emotional Dis- 
turbance in the Child.” 

S. Harvard Kaufman, M.D., Clinical Associate 
Professor of Psychiatry. 
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Tuesday, April 26, 1960 
MORNING 
“Successful Operative Procedures for the Child 
Patient.” 
Dr. Clinton C. Emmerson 
AFTERNOON 
“Pulpal Therapy for the Young Permanent 
Tooth.” 
Dr. Clinton C. Emmerson 


Wednesday, April 27, 1960 
MORNING 


“Suggestions and Precautions in the Use of 
Simple Appliances in Pedodontics.” 
Dr. Richard C. Philbrick 
“Questions and Answers on the Use of Fluo- 
rides.” 
Dr. David B. Law 
LUNCHEON 
Seattle Yacht Club. 
AFTERNOON 


Case Presentation and Parent Management— 
How to Achieve Successful Practice.” 
Dr. Herbert W. Fleege 


PARTICIPATING STAFF 


Clinton C. Emmerson, D.D.S., Associate Pro- 
fessor, Head of the Department of Pedodon- 
tics, University of Southern California, Diplo- 
mate of the American Board of Pedodontics. 

David B. Law, D.D.S., M.S., Executive Officer, 
Department of Pedodontics, University of 
Washington School of Dentistry. 

Thompson M. Lewis, D.D.S., M.S.D., Assistant 
Professor of Pedodontics, University of Wash- 
ington School of Dentistry. 

F. Lloyd Jacobson, D.M.D., Executive Officer, 
Department of Oral Diagnosis and Treatment 
Planning, University of Washington School of 
Dentistry. 

Richard C. Philbrick, D.D.S., Clinical Associate 
in Orthodontics, University of Washington 
School of Dentistry. 

S. Harvard Kaufman, M.D., Clinical Associate 
Professor of Psychiatry. 

Herbert W. Fleege, D.D.S., Member of the 
American Academy of Pedodontics, and Mem- 
ber of the Academy of Practice Administra- 
tion. 

E. Ralph Schumacher, D.D.S., M.S.D., Clinical 
Assistant, Department of Pedodontics, Uni- 
versity of Washington School of Dentistry. 








Material intended for Unit News should be sent to Tiny Konikow, 500 S. 
Washington Ave., Royal Oak, Michigan. Deadline dates are: First Quarter, 
January 25; Second Quarter, April 25; Third Quarter, July 25; Fourth 


Quarter, October 25. 
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Therapeutic Pulpotomy* 


CHARLES A. SWEET, JR., B.S., D.D.S. 


NE of the most important fields in 
O dentistry for children is the man- 
agement of the pulp. It is imperative 
that the child’s dental integrity be kept 
intact for the preservation of space, func- 
tion, the elimination of infection and 
desirable esthetics. 

In doing a pulpotomy we can suc- 
cessfully treat all vital exposed primary 
teeth, unless any of the following con- 
ditions are present: 

A. If the root or roots are more than 
24, resorbed. 

B. A history of unprovoked  tooth- 
aches. 

C. A sensitivity to percussion. 

D. Abnormal mobility of the tooth. 

E. Odor or presence of suppuration. 

F. Periapical or bifurcation alveolar 
involvement. 

Successful pulp therapy depends on 
four main rules, which are: 

1. The pulp must be vital. 

2. The field of operation must be kept 
free from contamination and dry at all 
times. 

3. The tooth must be opened sufh- 
ciently wide so that you may readily 
see into all portions of the pulp cham- 
ber. 

t. The use of medicaments of suf- 
ficient strength to destroy all forms of 
bacteria. 

A roentgenogram is always necessary. 
Both the bite-wing and periapical views 
are a prerequisite in correctly diagnosing 
and treating a case. 


* Presented before the American Society of 
Dentistry for Children Annual Meeting, New 
York City, September, 1959. 


In anesthetizing the primary tooth, 
always use a topical anesthetic and wait 
a sufficient length of time for it to act 
to its full potential. A twenty-seven 
gauge syringe needle is preferred. In 
the lower arch, a mandibular block in- 
jection is indicated. In the upper arch, 
either an infra-orbital or a sub-periosteal 
injection will give the desired results. In- 
jection into the pulp or pressure anesthe- 
sia is inadvisable. 

In the primary dentition, we employ 
a Therapeutic Pulpotomy, the technique 
for which is as follows: As soon as the 
anesthetic has taken effect, isolate the 
primary tooth with a rubber dam. 

Wash the field of operation with 70 
per cent alcohol and dry with warm 
air. With a No. 701 or 557 fissure burr 
in the contra-angle, prepare the cavity. 
A common error is to scoop out the de- 
cay first, which leads to pulpal contam- 
ination. Prepare the cavity so that when 
you remove the bulbous portion of the 
pulp, you can readily see into all por- 
tions of the pulp chamber. 

When the cavity preparation is com- 
plete, remove the caries with a sharp 
spoon excavator. After the tooth has 
been cleaned of caries, the top, or pulpal 
wall, of the pulp chamber is removed 
with a clean fissure burr. The pulp 
chamber contents are removed with 
either medium-sized sharp spoon exca- 
vators or a No. 6 round bur running 
counter-clockwise. All of the bulbous 
portion of the pulp is removed. The 
hemorrhage is controlled, and the pulp 
chamber cleaned with the remaining 
solution of the local anesthetic in the 
carpule by placing it upon a cotton 
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pledget. In a primary tooth, be sure to 
run the bur counter-clockwise so as not 
to disturb or remove the filaments from 
the canal or canals. After the pulp 
chamber is cleansed and dried, a dress- 
ing of formolcresol on a cotton pledget 
is placed in the pulp chamber and sealed 
with zinc oxide and eugenol quick set- 
ting cement for a period of three to four 
days. Be sure to take up the excess med- 
icament on a dry cotton roll before 
placing the cotton pledget into the pulp 
chamber. If this is done, there will be no 
postoperative pain. Pain is due to the 
fact that too much medicament is placed 
into the pulp, and a medicinal hyper- 
emia may result. 

At the second appointment, isolate 
the tooth, wash thoroughly with 70 per 
cent alcohol and dry. Remove the ZNO 
cement. The pulp chamber then is filled 
with a thick creamy paste of ZNO, eu- 
genol and formolcresol, which has been 
prepared by mixing the ZNO on a slab 
using one part formolcresol and two 
parts eugenol. With an explorer, place 
this paste over the pulp stumps. Using 
a large sterile pledget of cotton, the 
paste may be pressed over the filaments 
in the pulp canal or canals, leaving a 
layer of one to two millimeters of the 
paste. The remaining portion of the 
pulp chamber is filled with fast-setting 
zinc oxide-eugenol cement, allowing suf- 
ficient cavity space for the tooth to be 
restored with silver amalgam. 

For the past 35 years on the West 
Coast we have been using a Therapeutic 
Pulpotomy technique as advocated by 
Charles A. Sweet, Senior. It has been 
modified, of course, over the years, but 
essentially the basic principles are the 
same. We have tested and tried other 
techniques, but in our hands thev have 
had too high a percentage of clinical 
failures. 


In spite of excellent histologic con- 
tributions, conflicting reports have been 
presented in evaluating the clinical suc- 
cess using calcium hydroxide in pul- 
potomies. The literature indicates the 
percentage of success from 31 per cent 
as reported by Via, to 49 per cent by 
Law, to 94 per cent reported by Massler, 
Englander and Carter. We have been 
plagued with internal root resorption 
and premature loss of primary teeth 
utilizing the calcium hydroxide technic. 

The Therapeutic Pulpotomy utilizing 
formolcresol has enjoyed a tremendous 
clinical success and wide use, but very 
few histological studies have been con- 
ducted to determine its effect upon the 
pulp. 

Recently two studies have been made 

one, the California Pedodontic Re- 
search Group asked Dr. Maury Massler 
to make such a study, and another study 
was done at the University of Southern 
California by Dr. Clinton C. Emmer- 
son, Miyamoto, Sweet, Sr., and Bhatia, 
and published in the Journal of The 
Southern California State Dental As- 
sociation for September, 1959. 

The two reports cover the same mate- 
rial, but they do differ in important 
points. 


The technique uses Buckley's Formo- 
cresol, now known as formolcresol, 
which is 19 per cent formaldehyde, 35 
per cent cresol, in a vehicle of glycerine 
and water; and this medicament is vastly 
different from Formaldehyde, Cresol, 
Paraformaldehyde, and other drugs or 
drug combinations that histologic stud- 
ies have been reported on. 


THE FINDINGS ON RAT MOLARS 


First of all a small zone of necrosis 
occurs, followed by a zone of tissue fixa- 


tion and a layer of inflammation. In- 
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flammation is a normal process in any 
healing situation. Odontoblasts appear 
in the area and lay down a bridging 
of secondary dentin. The pulp tissue be- 
low this bridge is vital. The bridging oc- 
curs laterally, as related to the controls’ 
centrally formed bridging. 

Emmerson points out three distinct 
zones—1. Zone of reactions of blood clot 
with Buckley's formocresol, 2. Zone of 
fixation of pulp tissue, and 3. Normal 
pulp. 

In explaining fixation—fixed tissue is 
a change of cell content from fluid to 
solid, but not involving water loss as in 
mumuification. An illustration of fixa- 
tion would be the boiling of an egg, 
which changes the protein from a fluid 
state to a solid or gel state. 


FINDINGS ON HUMAN TEETH 


The histologic studies are similiar. 

Massler used 43 teeth. Emmerson used 
20 primary teeth, but their findings were 
different. 

Massler’s use of formolcresol and _ its 
contact on the pulp varied from Emmer- 
son’s who used 5 minutes to three weeks, 
and Massler one to 36 minutes to three 
years. The technique calls for three to 
four days. 

Massler reports! the following: 

“At the site of the pulp amputation 
after we have done a therapeutic pulpot- 
omy the following conditions exist: a 
small zone of necrosis followed by a larg- 
er area of fixed tissue, followed by a 
larger area of inflammatory reaction. No 
bridging occurred, but the pulp tissue in 
the canals, to all intents and purposes, 
is not invaded by pathogenic bacteria.” 

Emmerson reports that when the for- 
molcresol was used as a dressing for five 
days or less, there was a surface area of 
beneath which was a zone 


blood clot 


of fixed tissue, transcending into normal 


pulp tissue. Inflammation was absent. He 
further reports that when the formol- 
cresol was in contact with the pulp for 
over a week, the pulp tissue degenerated, 
and calcification occurred. These calcific 
deposits are laid down in apposition to 
the odontoblastic borders, and are ver- 
tical, not horizontal, in deposition. 
There was noticeable absence of inflam- 
matory cells in the pulp. 

The results of these experiments in- 
dicated that the technique may be either 
a vital or a non-vital technique depend- 
ing upon the length of time the formol- 
cresol is left in contact with the pulp. 
In cases of prolonged applications a com- 
plete calcification of the pulp canals was 
reported by Emmerson. From a clinical] 
standpoint this is favorable. 

As far as premature loss of primary 
teeth 
foliated at their normal time when prop- 
erly treated with this therapeutic pulpot- 


is concerned, these teeth are ex- 


omy technique. 

In conclusion, I think it advisable to 
point out the major differences between 
a calcium hydroxide technique and the 
Therapeutic Pulpotomy. 

Kronfeld has said that under deep 
carious lesions pulps are inflamed and 
infected, and of course under an expo- 
sure pathogenic bacteria are present in 
ever increasing numbers. Calcium hy- 
droxide does not inhibit bacteria found 
in carious vital pulps. This, I think, is 
very significant. Most of the histological 
pulpal studies were done on non-carious 
first bicuspids that were to be sacrificed 
for orthodontic reasons, and pulps at- 
tacked by caries do not respond as well 
or as rapidly as non-carious teeth. 

“The high degree of clinical success 
following this Therapeutic Pulpotomy 
using formolcresol as a medicament is 
due to its potent germicidal action” and 
as Massler reports,’ “Certainly its use as 
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a dressing at the first visit to sterilize 
the infected dentin and pulp seems jus- 
tified.”’ 

Internal root resorption which is rou- 
tinely observed following calcium hy- 
droxide techniques as Englander, James, 
Law, Sweet, and others have reported 
does not occur when using the Ther- 
apeutic Pulpotomy technique. The rea- 
son is that it does not activate osteo- 
clastic cells into action. 

SUMMARY 

The Therapeutic Pulpotomy has been 
clinically successful for nearly three dec- 
ades. Recent 
physiologic regressive changes in_ the 


histologic studies show 


pulp. Formolcresol causes a surface fixa- 
tion in the pulp tissue with normal 
pulp tissue below in applications up to 
five days, and a calcific degeneration re- 
sulted in pulps with prolonged applica- 
tion beyond seven days. 


In light of this record the Therapeutic 


Pulpotomy seems fully justified and is 


recommended as the treatment of choice 


until there is evidence produced to in- 


dicate a more satisfactory method of 


treatment for primary teeth with vital 


exposed pulps. 
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Is Premedication Necessary for 


Handicapped Children? 


ALBERT GREEN, A.B., D.D.S.* 


Mark J. MENDELSOHN, D.D.S.* 


sa purpose of this study was to test 
several pharmacologic agents for pre- 
medication in the dental treatment of 
handicapped children. Although many 
children with handicapping conditions 
can be treated under normal dental cir- 
cumstances, such treatment is more dif- 
ficult 
felt that with premedication, anxieties, 


than for normal children. It was 
tensions and apprehension might be les- 
sened or eliminated and dental treat- 
ment would be both less taxing and 
more readily accomplished. This paper 
presents the authors’ findings regarding 
the need for premedication and the ef- 
fectiveness of sound principles of pedo- 
dontic management. The study extended 


from September 1956 to June 1957. 
REVIEW OF THE LITERATURE 


Many papers have been written con- 
cerning the values of medication em- 
ployed.!-5. 7 % 14, 16,21 In the literature, 
also, are reports of carefully controlled 
clinical experiments, in which positive 
results were attributed not to the phar- 
macologic properties of the agents, but 
to their powerful placebo effects.?5 3° #1 
Wolf, who noted pharmacologic and tox- 
ic reactions of placebos, points out that 
“the placebo actions depend for this 
force on the conviction of the patient 

* Past Fellows in Dentistry (Cerebral Palsy 
and Pedodontics), Columbia University School of 
Dental and Oral Surgery. These fellowships were 
Cerebral Palsy Research 


sponsored by United 


and Educational Foundation. 
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that this or that effect would result. It 
has been shown experimentally that the 
threshold for pain reception may _ be 
greatly raised by suggestion.”’?5: 3° 

In the dental situation, pain and 
states of anxiety and apprehension are 
closely related.® 18 An approximate de- 
termination of the threshold of pain of 
patients before treatment can be a signi- 
ficant adjunct in actual treatment. Lib- 
man suggests the following method for 
determining individual sensitiveness to 
pain: the doctor presses his thumb 
against the tip of the mastoid bone and 
then slips the finger forward and pushes 
against the styloid process. Pressure on 
the normal mastoid bone causes no pain. 
(Rubbing the bone will evoke pain due 
to irritation of the periosteum.) Pressure 
in the direction of the styloid process is 
more or less painful depending upon the 
threshold in the particular individual.'7 


DruGs 


The drugs selected for this study were 
sodium seconal, pentobarbital sodium, 
scopolamine hydrobromide, meperidine, 
and reserpine. These were administered 
either alone or in combination, with 
dosages depending upon patients’ indi- 
vidual requirements, in accordance with 
accepted practices and recommendations. 
(See Table I.) 


PATIENTS 


Eighty-five patients with cerebral palsy 
and other handicapping conditions were 
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included in this study. Eighty-three were 
children, ranging in age from three to 
16 years; two were adults, one 19, and 
the other 23 vears of Twenty-two 
patients were treated at the House of St. 
Giles, Garden City, New York, and the 
remainder at the Cerebral Palsy Dental 
Clinic of Columbia School 
of Dental and Oral Surgery. The pa- 
tients at the Columbia University Clinic 


age. 


University, 


home. The patients at The 


St. Giles lived at 


lived at 
House of the institu- 
tion because of the extremely severe cer- 
ebral palsy involvement. 

Seventy-four cerebral palsy patients 
comprised the larger group which was 
divided into spastic, athetoid, ataxic, and 
miscellaneous mixed subgroups. Another 
group of nine patients, not cerebral pal- 
(See 


Table I.) Many of the children had more 


sv, was also included in the study. 


than one handicap. For example, some 
having cerebral palsy also suffered from 
mental retardation, seizures, aphasia, 
deafness, or blindness. Others were epi- 
leptic. One patient had congenital heart 
disease. Almost all of the children had 
emotional problems of varying degrees 
associated with their handicapping con- 
clitions. 


METHOD 
All patients were seen for routine den- 


This the 
and requirements found in handicapped 


tal care. included conditions 
children which have been discussed else- 
where.'*: 1 A’ procedure was developed 
in accordance with the principles of pedo- 
dontic management as presented at Col- 
umbia University School of Dental and 
Oral Surgery.*?: 2%. 25 By the processes of 
learning and conditioning, the children 
were educated to accept and participate 
actively in the dental treatment. At the 
the situation 


same time evaluation of 


was carried out to determine the neces- 


sity, if any, for premedication. This eval- 
uation included decisions as to types and 
dosages. 

Three visits were required to deter- 
mine indication for premedication. Dur- 
ing these periods, each child was ob- 
served and treated in relatively nonstress- 
ful, 
During these three visits the child be- 


normal, and atraumatic situations. 


came conditioned to the dentist as well 
as the dentist to the child. The investi- 
gators attempted to establish warm rela- 
tionships and rapport with all the pa- 
tients and with the parents where par- 
ents were a part of the treatment picture. 

At the first visit, a thorough history 
and preliminary examination were ac- 
complished. With the parents present 
whenever possible, pertinent informa- 
tion relating to extent of cerebral palsy 
involvement, limb control, and the phys- 
ical and mental signs, was obtained in a 
friendly atmosphere. A_ brief intraoral 


examination was done where feasible. 
The investigators attempted to convey to 
both the patients and the parents an at- 
titude of interest, friendliness, and sym- 
pathetic understanding. 
At the second visit 
still lacking in the history was obtained. 


was 


any information 
A roentgenographic examination 
also made, and techniques were adapted 
to the individual full 
mouth intra-oral series were taken where 
possible. Bite-wings, occlusal films, later- 
al plates were used where feasible to 
complete this phase of treatment, and 
sometimes in place of intra-oral films 


requirements; 


where these could not be taken. 

At the third visit, diagnosis, treatment 
planning and prophylaxis were com- 
pleted. A complete oral examination 
with the aid of the roentgenograms, and 
prophylaxis, using a revolving rubber cup 
and dental engine, were performed. At 


this visit, the child’s sensitiveness to pain 
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was also determined by the method pre- 
viously described.1* 

At subsequent visits the authors pro- 
ceeded with routine dental care until 
completion. In those cases were premedi- 
cation was indicated, a drug or combina- 
tion of drugs was prescribed, as shown 
in Table I. 

FINDINGS 


The investigators found that the indi- 
cations for premedication were greatly 
below initial expectations. This finding 
was attributed to the successful applica- 
tion of principles of normal pedodon- 
tics to those handicapped patients. All 
dental conditions normally encountered 
in a pedodontic facility were treated 
routinely, either with or without local 
anesthesia, according to individual re- 
quirements, 

Premedication was administered to 
only seven patients. Of these, only one 
patient (an athetoid) demonstrated a 
noticeable reduction of kinetic move- 
ments. In the other cases of administra- 
tion of drugs, no significant changes in 
behavior or results were found. ‘Two 
patients who were unmanageable origi- 
nally, were unmanageable with medica- 
tion, and were referred for general anes- 
thesia. Dosages beyond the amounts used 
would have placed these patients in a 
state of ambulatory somnolence. 


DISCUSSION 


It became evident during the study 
that, as a result of gradual conditioning 
and learning on the part of the patients, 
and continued kindness and understand- 
ing together with firmness on the part of 
the operator, even severely involved athe- 
toid patients could achieve that degree 
of relaxation and cooperation which was 
necessary for successful dental therapy, 


without premedication. This fact has al- 


so been noted by one investigator who ad- 
vocated heavy premedication.® He cites 
that his “most notable failure resulted 
when an attempt was made to operate 
upon a six year old mental defective, a 
mongolian idiot. ‘The premedication 
only served to dull further any slight 
vestiges of understanding. We were un- 
able to accomplish any dental restora- 
tion, although five primary teeth were 
extracted. Interestingly enough, the 
child was handled successfully without 
premedication at three subsequent visits 
by carefully reassuring and comforting 
him and by making each dental sitting 
more of a game-like procedure.” Far 
from being a notable failure, this case 
represents outstanding success in the 
establishment of an effective doctor-pa- 
tient relationship. 

Workers in other fields have indicated 
the importance of understanding the 
emotional reactions of patients.!*: 1%, 2° 
In the handicapped individual, these 
may constitute more important factors 
than the physical factors. An adequate 
social and family history is considered 
essential for a more complete under- 
standing of the child and the internal 
strains and external stresses to which he 
is subjected in the family setting. 76 
Saper advises that “if time is taken to 
reduce the patient’s fear, anxiety, and 
tensions, the total stress situation is less- 
ened. This in turn will increase his com- 
fort, lessen his pain, and assure him that 
he counts as a person. What is more, the 
dentist becomes more of a human being 
to the patient.”6 

It is significant to note that dentistry 
under general anesthesia, at one time 
routinely prescribed for handicapped 
and difficult children, is now being per- 
formed with considerably greater reser- 
vation.) 15. 24 On the basis of the find- 
ings of this study, the authors believe 
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that as greater understanding and con- 
fidence are gained in the treatment of 
handicapped children, there will be a 
similar decrease in the use of chemical 


premedication. 
CONCLUSIONS 


Many medications have been used in 
the and 


reactions 


attempts to alleviate tension 


anxiety-producing associated 


with the dental treatment of handi- 
capped children. The authors found that 
careful application of sound pedodontic 
patient management principles reduces 
significantly the requirement for chemi- 
cal premedication. 

Drugs, if effective, should be used pri- 
marily for the purpose of establishing 
rapport between doctor and the patient. 
Heavy dosages eliminate this possibility 
by dulling a patient’s responses, and the 
same management problems arise each 
time the child requires dental treatment. 

By guiding the child with sympathetic 
understanding through the dental ex- 
perience, and by conveying to the child 
our interest in him as an individual, and 
our concern for his well being, the child 
patient can develop self-reliance and 
confidence in his own abilities to accept 
dental procedures in a relaxed and co- 
operative attitude. 

[he authors wish to express their gratitude 


to Solomon N. Rosenstein for his assistance and 
advice in this study and in the preparation of 


the paper. 
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California Society of Dentistry 
for Children, are planning 
great things: 


—Wonderful Fellowship 
—Professional Advancement 
—Pleasure for All 


Help Us to Do It! 
Pn Kegister— HOW 








CALIFORNIA 
HERE WE 
COME!! 


To the 1960 Annual Meeting 
of the 


American Society of 
Dentistry for Children 


Friday, Saturday, Sunday 
October 14, 15, 16, 1960 


at the 


Ambassador Hotel 
Los Angeles 


Pe Kegister— TOW 








OTR: igs 








be or Zz Wisiatses 


Disneyland, Hollywood, Marineland 
—and the social highlight of all: Our 
President's Banquet—good food, 
entertainment, dancing 


iy Prof: ef: 


—Table Clinics 
—Registered Essays 
The Clinicians are excellent—their 
topics are timely: Hypnosis, 
Pulp Therapy, Early Periodontics, 
Interceptive Orthodontics, others, too 
—A Panel of Experts on: “Changing 
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The Effectiveness of Stannous Fluoride in Children 
Residing in an Optimal Communal Fluoride Area” 


JosepH C. MUHLER, D.D.S.** 


HE consensus of scientific opinion 
yh igre suggests unanimity of re- 
sults in regard to the anticariogenic 
effect obtained from the fortification of 
a communal water with fluoride at the 
level of 1 pg per ml. Nonetheless, even 
the most optimistic results have shown 
that while this procedure significantly re- 
sults in a caries reduction of as much 
as 65 per cent, there still remains 
a measurable increment of new carious 
lesions. Since it is the ultimate ob- 
jective of preventive dentistry to reduce 
completely the incidence of dental caries, 
the search continues to find methods 
which will reduce even further the 
progression of caries in people receiv- 


benefits of com- 


ing the established 
munal fluoridation. One such procedure 
which was considered and ultimately 
clinically evaluated was the use of top- 
ical application of sodium fluoride. Un- 
fortunately, the results of all such stud- 
ies have indicated that this procedure 
resulted in no further decreased progres- 
sion of caries.!-? However, since the use 
of the single application technique using 
stannous fluoride has been shown to be 
not only more effective than four ap- 
plications of stannous fluoride in chil- 
dren,*: * but also to result in a significant 
anticariogenic effect in adults,® this pro- 
cedure was considered worthy of clinical 


* This study was supported in part by a 
grant from the Procter and Gamble Company, 
Cincinnati, Ohio. 

** Department of Biochemistry, Indiana Uni- 
versity, Indiana University Medical Center, In- 


dianapolis, Indiana. 


5] 


evaluation in an area which is fortifying 
its communal water supply at the op- 
timal level with fluoride. 


EXPERIMENTAL 


This study was conducted in Indian- 
apolis, Indiana, and at the time the 
study began, Indianapolis had been for- 
tifying its water with fluoride for six 
vears. A total of 500 children, ranging 
in age from 6 to 17 years, were selected 
who had resided in Indianapolis for 
their entire lifetime and who provided 
reasonable evidence that they had never 
used any other water supply than that 
provided by the Indianapolis communal 
system other than for short periods of 
time as would be required for vacations 
away from the city. The children were 
then placed into one of two groups on 
the basis of their past dental caries ex- 
perience and dental age according to 
Each 


child received a thorough dental pro- 


methods previously described." 
phylaxis, clinical and radiographic exam- 
ination, and topical treatment of either 
distilled water or stannous fluoride. The 
children in Group I received a single ap- 
plication of distilled water and those in 
Group 2 a single application of an 8 per 
cent solution of stannous fluoride by 
techniques previously described.S At six 
month intervals thereafter, the children 
received their respective topical treat- 
ments following a thorough prophylaxis, 
clinical and radiographic examination. 
The examination and recording tech- 
nique, designed to eliminate experimen- 
tal bias. have been described previously.® 





DATA AND DISCUSSION 


The data obtained in this study are 


found in Tables 1 and 2. Table 1 com- 
pares the dental caries increments in the 
DMFT, 


components of the 


two groups in terms of the 
DMFS, and the 
DMFS index. The comparisons show 
that there was an increment of 0.87 teeth 
in the distilled water group and 0.57 
teeth in the stannous fluoride group aft- 
DMFS 


increment of 1.55 


months. In terms of the 
index there 
new surfaces in the distilled water group 
1.00 new surfaces in the 


er Six 
was an 


and a mean of 
stannous fluoride group. These both rep- 
resent reduction in dental caries expe- 
rience of 35 per cent. Similar compari- 
sons are found for the components of the 
DMFS index. 

After one year the reductions are 35 
and 31 per cent, respectively, in terms of 
the DMFT and DMEF S indices. The com- 
ponents of the DMFS index are also 


shown. The interproximals are seen to 
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have the greatest protection (47 per 
cent), while both the occlusals and buc- 
cal-linguals have the same order of re- 
duction (20 per cent). 

Of considerable interest are the data 
on reversals in diagnosis. At the end of 
six months there were 48 per cent more 
teeth showing reversals in the stannous 
fluoride group than in the distilled water 
group. After one year there was 119 per 
cent more reversals found in the stannous 
fluoride group than in those treated with 
distilled water. Similar patterns have 
been reported many times previously, 
and this phenomena is associated, in our 
opinion, with dental caries arrestment. 

Table 2 shows a breakdown of the in- 
crements in both the distilled water and 
the stannous fluoride groups expressed 
as a function of age. These data suggest 
that at each age the stannous fluoride 
reduced the incidence of dental caries. 
These values ranged from a low of 3.7 
per cent in the 11 year olds to a high of 
68 per cent in the 14 year olds. There is 


TABLE 1 


\{ COMPARISON BETWEEN 
ING IN A FLUORIDE 


AREA AND WHO RECEIVED 


THE DENTAL CARIES INCREMENTS IN CHILDREN RESID- 


IN ADDITION A SINGLE TOPICAL 


APPLICATION OF DISTILLED WATER OR STANNOUS FLUORIDE 


6 month increment 


Distilled %, 


Water SnF. Reduction 
Number of Subjects 228 232 
DMF1 O.88 0.57* 35 
DMFES 1.56 1.00* * 36 
Proximals 0.56 0.28 50 
Occlusals 0.64 0.50 274 
Buccal-Linguals 0.35 0.22 37 
Reversals 0.25 0.37 


* Standard error of the difference = 0.11 for DMF 
0.18 for DMFS 
0.15 for DMFI 
0.27 for DMFS 


** Standard error of the difference 


+ Standard error of the difference 


t Standard error of the difference 


12 month increment 


Distilled % 


“<P Water SnF, Reduction “P” 
196 199 
0.014 1.46 0.957 35 0.0028 
0.0056 2.70 1.86% 31 0.0059 
12 0.59 47 
1.09 0.87 20 
0.49 0.40 18 
0.16 0.36 
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TABLE 2 


DENTAL CARIES INCREMENTS EXPRESSED IN 


rTERMS OF THE DMFS 


AND A FUNCTION OF AGE* 


Distilled Water 


Stannous Fluoride 


12 Mos. 


Initial 12 Mos. Initial 
1ge No. DMFS DMFS No. DMFS DMFS 
6 12 a 3.58 13 1.54 2.46 
7 30 Ay 2.97 24 2.29 3.92 
8 35 2.46 4.45 37 3.14 3.41 
9 32 5.00 6.84 31 3.74 5.00 
10 29 5.76 8.07 27 4.22 6.00 
11 20 8.45 10.75 18 7.06 9.39 
12 17 9.53 14.00 16 13.69 16.62 
13 12 16.42 21.33 19 14.79 18.26 
14 8 17.38 26.12 8 16.88 19.62 


The small number of subjects in the individual categories makes meaningful comparisons 


between control and test groups questionable. The figures are shown to illustrate the distribution 


of subjects after one vear. The difference in balance is due to attrition of subjects during the 


study. 


no evidence in this study that any age 
eroup is benefited more than another by 
the stannous fluoride. ‘These data are 
compatible with the hypothesis that the 
cflectiveness of stannous fluoride is inde- 
pendent of age, and that its effectiveness 
is not related to the presence or absence 
of teeth which calcified in a fluoride 
area. In this study the 6, 7, and 8 yeai 
olds all have had their teeth calcified in 
the presence of optimal fluoride in the 
communal water, yet, they appeared to 
receive the same benefit as the children 
in the older groups. The data are also 
compatible with the fact that the single 
application of stannous fluoride has been 
shown to reduce dental caries in adults® 
whereas sodium fluoride has been in- 
effective in such studies.'-* 


SUMMARY 


The effectiveness of a single applica- 
tion of stannous fluoride in reducing 


dental caries in children whose perma- 


nent teeth developed in an optimal fluo- 
ride area was studied. The data obtained 
after 6 and 12 months indicate a signifi- 
cant anticariogenic effect of the stannous 
fluoride, thus suggesting that there is an 
added benefit to children who receive 
topical stannous fluoride therapy even 
though their teeth developed in an op- 
timal fluoride area. This study extends 
the benefit of fluoride therapy to chil- 
dren who are already benefiting from 
water fluoridation, and as a means of 
practical caries control serves as another 
extension of preventive dentistry. 
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Dental Treatment of the Diabetic Child 


Jerry J. ADELsOoN, D.D.S., Ep.D.* 


HE body is unable to adequately 
f Seabed carbohydrates in Diabe- 
ies Mellitus. Accompanying this is an 
incomplete fat and an altered protein 
metabolism. It has been estimated that 
there are over 600,000 diabetics in the 
United States and that in addition 2 per 
cent of our present population will prob- 
ably ultimately develop diabetes. 
The essential pathology in diabetes is 
a degeneration or fibrosis occurring in 
the Islands of Langerhans in the pan- 
creas, so that a diminished amount of 
insulin is secreted. The individual, as a 
result, is unable to utilize a large por- 
tion of the ingested carbohydrates (de- 
pending upon the severity of the dia- 
betes) which then passes into the urine. 
Large quantities of sugar are excreted in 
the urine, and therefore, additional wa- 
ter must be drawn from the tissues so 
that this glucose may be passed into 
solution. As a result of this withdrawal 
of fluid from the tissues, excessive thirst 
occurs which is relieved only by drink- 
ing large amounts of fluids. If this proc- 
ess were. to continue the patient would 
die of starvation or acidosis. However, 
the use of insulin (hypodermically) re- 
sults in the utilization of the glucose in 
the body, which process aids in the com- 
plete burning of the fatty acids to carbon 
dioxide and water. The blood sugar is 
reduced to normal and as a result the 
sugar disappears from the urine. If, in 
addition, the diet is regulated so that 
exact amounts of fats, protein, and car- 
bohydrates are eaten it is not difficult to 
* Chief, Dental Services for Handicapped Pa- 
tients, Jewish Memorial Hospital and Lutheran 


Hospital. 


5: 


cr 


regulate the dosage of insulin to main- 
tain the blood sugar at a normal level. 

The Symptoms of Untreated Diabetes 
Mellitus: 

1. Loss of weight and strength. 

2. Excessive thirst. 
Excessive intake of fluids. 

1. Excessive output of urine. 

5. The presence of sugar in the urine, 
6. Increased blood sugar level. 

7. Itching or pruritus. 

8. Increased appetite. 

No one symptom is always present in 
diabetes. Some patients may exhibit no 
symptoms. The onset of diabetes is us- 
ually insidious with a slight loss of 
weight despite a good appetite. Then as 
the disease progresses, one or all of the 
above symptoms may be exhibited. 

Any infection in the body no matter 
how slight may completely throw off the 
carbohydrate balance so that the patient 
is not on a controlled diabetic status. In 
the presence of any infection the patient 
should see his physician at once so that 
diet and insulin can be adjusted to regu- 
late the new systemic condition. Not 
even the slightest operative procedure 
should ever be undertaken on a diabetic 
patient unless the individual is being 
regulated by a competent physician. 
Otherwise, an operative procedure may 
lead to death. In 
treating diabetic children the dentist 
should be prepared for the possibility of 
insulin shock or diabetic coma occurring. 


acidosis, coma and 


I. Insulin shock symptoms: 
1. hunger. 
2. nervousness and trembling. 
weakness. 
!. abdominal pain and nausea. 


sweating. 
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6. transient periods of unconscious- 
ness. 

7. vertigo and later convulsions, coma 
and death. 

8. the finding of a very low blood sug- 
ar, under 60 mg. per cent. 

An insulin reaction may occur because 
of an unusual amount of exercise, too 
long a time between insulin and food, 
too much insulin, too little food, vomit- 
ing or diarrhea which resulted in the 
lack of absorption of the food. 

In the treatment of insulin shock, if 
the patient is conscious, he should be 
administered sugar in the form of orange 
juice, several lumps of sugar, or other 
forms. If unconscious, one may give a 
subcutaneous injection of adrenalin hy- 
drochloride, 1:1,000, and if necessary re- 
peat in 15-20 minutes. Upon the patient's 
return to consciousness, a form of sugar 
should be administered immediately. 

Patients taking insulin usually carry 
with them several lumps of sugar, an 
identification sheet or tag with the indi- 
vidual’s name, address, physician, and in- 
formation telling the finder that the pa- 
tient is diabetic. All of this should be 
entered into the dental history. 


II. Diabetic Coma. 

Diabetic coma is clearly differentiated 
from the symptoms of insulin shock. Dia- 
betic coma is a condition arising when 
diabetic patients are improperly treated, 
resulting in a rise of blood sugar to 200 
or 300 or sometimes as high as 2,000 mil- 
ligrams per cent. There is a decrease in 
the alkaline reserve of the blood, and the 
presence of acetone and diacetic acid as 
well as large amounts of sugar in the 
urine. 

SYMPTOMS 


1. Insidious onset. 
2. The 


breath (smells like ripe bananas). 


presence of acetone on the 
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3. Nausea or vomiting or both. 
ft. Dry skin. 
5. Tachycardia. 
3. Coma, collapse and death, if un- 
treated. 

The treatment of diabetic coma is in- 
volved. Initial treatment consists of the 
intravenous administration of 50 units 


~ 


of insulin followed by 1-2 pints of nor- 
mal saline. It is hardly to be expected 
that the general dental practitione 
should keep insulin, normal saline, or 
an intravenous set-up in his office. For 
this reason, a continual close link with 
the family physician as to the status of 
the child will eliminate the necessity for 
any treatment by the dentist for emer- 
gency treatment of a child in a diabetic 
coma. 


PERSONALITY OF THE DIABETIC CHILD 


By and large the personalities of dia- 
betic children are not unusual. Their 
personality reactions seem to depend up- 
on two factors. The first is the time of 
onset of the disease and the second is the 
family reaction to their illness. With 
children who have become diabetic at an 
early age, unusual submissiveness is com- 
mon. As a rule the parents of these dia- 
betic children do not look upon their 
children as behavior problems. Careful- 
ness, meticulousness, earnestness 
conscientiousness are frequently noted in 
these children. The two common paren- 
tal reactions to the illness are over-solici- 
tous coddling on one hand, and resent- 
ment and rejection on the other. The 
child usually reacts to the former with 
submissiveness and dependency and to 
the latter with belligerency. Sometimes 
the oversolicitous attitude of the parent 
invokes rebellion in the child. Parental 
over-anxiety, especially early in the 
course of the disease, leads some parents 
to waken their children at night to make 


and 
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sure that they are not in insulin shock. 
For the same reason, the mother in many 
instances, sleeps in the same bed with 
the child. Usually the child makes a fair- 
ly good adjustment and, although some- 
what shy and dependent, is not too deep- 
ly disturbed emotionally. However, par- 
ental rejection and resentment frequently 
lead to defiance by the child and refusal 
to cooperate in dietary restriction and in 
taking insulin. The parents, although 
nagging and interfering, lack control 
over the child and regulation comes diffi- 
cult and inconsistent. These children 
have more medical difficulties and more 
obvious behavior problems than others. 
\ small proportion of diabetic chil- 
dren show abnormalities ranging from 
true neurotic states to minor personality 
disorders. These result from the need 
for constant attention to diet, preoccu- 
pation with urine examinations, painful 
injections, and of course the diabetic 
child’s knowledge that he is different 
from his playmates. A few personality 
disturbances observed are: agegressive- 
ness, a retiring disposition, and a devil- 
may-care attitude. When the last reaction 
is present, it is dangerous and is charac- 
terized by an overwhelming hopelessness. 
These children usually come from homes 
which are emotionally unsatisfactory, 
and present much medical difficulty. 
Because of the extreme susceptibility 
of the diabetic child to infection and be- 
cause of the necessity for excellent home 
care and oral hygiene, the children with 
the devil-may-care attitude present one 
of the most difficult challenges to the 
dentist. In general, however, maturity 
brings acceptance of their condition. 
One of the personality difficulties with 
diabetes is hypoglycemia. Hypoglycemia 
is the condition where the concentra- 
tion of the glucose in the blood is 


below normal. The majority of the signs 


i 
~I 


and symptoms of insulin hypoglycemia 
appear to originate in the central nerv- 
ous system and the actions of insulin at 
this have been extensively investigated. 
There is litthe doubt that the hypogly- 
cemic syndrome is due largely to de- 
creased cerebral utilization of oxygen. 
This is not the result of a deficient sup- 
ply of oxygen, because during induced 
insulin coma (in schizophrenic subjects) 
cerebral blood flow and arterial oxygen 
saturation are not significantly changed 
(Kety et al., 1948). Rather, hypoglycemia 
deprives the brain of glucose upon which 
it is almost exclusively dependent for its 
oxidative metabolism. During hypogly- 
cemia, electroencephalographic studies 
have revealed these changes in cerebral 
functioning. Younger children become 
irritable and fretful, older ones show 
confusion, negativeness, and outbursts of 
violence during hypoglycemia. ‘These 
traits may also persist for some time after 
the blood has risen to normal. For this 
reason it is most important that dental 
treatments be limited to the morning, 
approximately one half hour after the 
administration of insulin. Afternoon ap- 
pointments for management and treat- 
ment will prove in most cases to be un- 
successful because of the increased irri- 
tability of the patient. The dentist can 
avoid dealing with these reactions which 
may present a management problem by 
treating these children early in the morn- 
ing. 
DENTAL COMPLICATIONS 

The most common symptoms of the 
periodontium and the other oral mucous 
membranes of the insulin treated dia- 
betic are: 

1. Hyperplasia of both the epithelium 
and connective tissue, causing a_thick- 
ened appearance of the gingivae. 

2. Hyperkeratinization. 

The etiology of these changes may be 
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due to the insulin treatment or to the 


nutritional and metabolic imbalances 
which the modified diet and insulin ther- 
apy only partially correct. The exact 
etiologic relationship, however, has not 
been clarified. 

The older diabetic child is quite dis- 
posed to calculus formation and_perio- 
dontoclasia. Periodic remissions of acute 
gingivitis are to be seen, the onset of 
which is quite acute and rapid. The 
gingiva become swollen, dark red, soft, 
and detached from the teeth. One of the 
typical characteristics of diabetic gingi- 
vitis is readily expressed pus not only 
from the periodontal pockets but also 
from the gingival papillae. In addition, 
the tongue may show some degree of 
swelling and/or fissuring. A common 
complaint of the patient will be of in- 
creased sensitivity of the teeth, due to 
the recession and detachment of the 
gingiva from the necks of the teeth. 

A high alveolar 
atrophy is found among diabetic chil- 


incidence of bone 
dren. Dental roentgenograms will often- 
times demonstrate a great amount of 
destruction of alveolar bone, although 
many times the teeth will be firmly fixed 
in the soft tissue and show only slight 
mobility. 

Because of the presence of periodic 
periodontal disease with ensuing gingi- 
val tenderness, oral hygiene may suffer, 
thereby producing an increased amount 
of decay. But apparently there is no cor- 
relation between the amount of decay 
and the 


present in the diabetic child 


systemic condition. 
DENTAL CARE 
The dentist must maintain a close link 
with the family pediatrician in that the 
the oral cavity 
the careful 


local conditions within 


cannot be treated without 


control of the diabetic status, although 


there are patients in which the reverse is 
true. These patients must have the in- 
fection removed before the diabetes can 
be controlled. The diabetic child should 
be examined by the dentist every two 
months and a complete series of roent- 
genograms should be taken three times a 
year. 

Prophylaxis, scaling, and curettage is 
found to be necessary quite frequently, 
since salivary calculus accumulates at a 
rapid rate. However, all tissue must be 
handled very gently and with a mini- 
mum of trauma. The periodontal treat- 
ment should be performed in. several 
stages. If all local etiological factors in 
the periodontal disease have been re- 
moved and the teeth are still mobile, 
the family physician should be consulted 
since tooth mobility may be due to a 
temporary instability of the diabetic sta- 
tus. It will be noticed that the teeth will 
tighten after the patient’s diabetic con- 
dition has been stabilized. 

Because of this extreme susceptibility 
to infection, surgical asepsis must be ob- 
served during any minor or major surg- 
ery. The importance of asepsis cannot 
be stressed too much as many cases of 
epithelial ulceration and bony necrosis 
have been reported following even sim- 
ple extractions. Again, before any major 
surgery is performed, a check-up is war- 
ranted as to whether the patient’s dia- 
betic status is stabilized. 

Extensive infiltration with local anes- 
thetics should be avoided if possible. 
Large amounts of epinephrine should 
not be used, since this substance tends to 
raise the blood sugar. With the use of 
general anesthesia, the greatest care must 
be exercised. Premedication should be 
administered before using nitrous oxide 
anesthesia in that epinephrine will be 
released into the bloodstream in exces- 
sive amounts during a prolonged excite- 
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ment stage. Ether anesthesia should be 
voided in diabetic patients because it 
may reduce the liver glycogen, raising 
the blood sugar. 

It has been found that dental treat- 
ment of any child patient is more suc- 
cessful when performed early in the day. 
The child is more manageable, patient, 
and tractable. Diabetic children must 
have their treatment take place shortly 
after breakfast. The reason for this is 
that hypoglycemia reactions are observed 
to appear when insulin is exerting its 
maximum effect which is later in the 
day. 

Because of their predisposition to 
periodontoclasia, calculus formation, 
and susceptibility to infection, a rigid 
habit pattern of oral hygiene should be 


instilled in the diabetic child. The den- 
tist should take the time to impress on 
the parents the reasons for and the im- 
portance of a strict regime of toothbrush- 
ing and home care. 


30 W. 59th St. 
New York City 
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Research in Designs of Children’s Toothbrushes 


BENEDICT B. KIMMELMAN, D.D.S.* 


GusTAv C. TAssMAN, D.D.S.** 


OBJECTIVES 


HE objectives of these studies were 
(1) to determine which among sev- 
eral popular styles of children’s tooth- 


brushes, are potentially most effective for 


the primary dentition, and (2) to test 


projected new designs. 


A clinical study was first undertaken 


of toothbrushing practices and habits of 


young children. This was followed by 


tests of brush efficiency, using mounted 
primary teeth and a gauge reported pre- 


viously. Limited intra-oral tests were 


carried out with selected children. 


CLINICAL OBSERVATIONS 


Forty-one available children (patients, 


younger siblings) with only primary 


teeth present were individually observed 
in the dental office. Fifteen were ages 2 
to 314: 16 were ages + and 5; 10 were age 
6. Each performed his usual brushing 


twice, using a different type of new 


child’s brush each time: the youngest a 
the others a 


and a “soft”: 


and a “hard.” 


“medium” 
“medium” Brushes were 
used wet, without dentifrice. 

The brushing practices of an addition- 
al group of 16 children, ages 7 to 11, us- 
ing brushes they had used before, were 
also observed, and the type and degree 
of wear of brushes studied. 

All brushes 
“accepted” straight or near-straight type, 


issued for use were the 


Health Dentistry, 
Medical Center, 


Public 


Einstein 


* Head, Section on 
Dental Dept., Albert 
N. Div., Philadelphia, Pa. 

** Chmn., Dental Dept., Albert Einstein Med- 
ical Center, N. Div., Philadelphia, Pa. 


having an even plane of bristle-ends, 
tufted or flat, with over-all length of 
514 to 534 inches, except for one 614 
inches. Brush-head lengths ranged from 
34 to 1 1/16 inches; lengths or heights of 
bristle were 6/16 and 7/16 inches. Five 
designs of 4 brands were used: 5 and 6 
double rows (“hard”), 10 and 12 triple 
rows (“soft”), and 6 triple rows (“me- 


dium”). Several new designs of mod- 
ified multi-tuft brushes were also tried. 
These were all “medium” 11 triple rows 


with a “stiffer” center row. Only synthet- 
ic bristle brushes were tested since their 
perfect standardization permits repeti- 
tion of findings. Significant findings were 
as follows: 

1. Generally, brushing performances 
of children under age 7 were briefer, 
more haphazard and more erratic than 
above age 7. Twenty-three of the 31 chil- 
dren age 5 and under brushed less than 
20 seconds; 11 of them did not “wield” 
the brush. Some effective brushers were 
found at all ages, a higher percentage 
at the higher ages. The performances ob- 
served did not seem to vary significantly 
as between the 2 brushes. 

2. ‘Two brushing-zones were most com- 
monly favored by all: labial surfaces, 
and occlusal surfaces of lower molars. 
Most 
faces of upper molars. 

3. The most common brush-stroke at 


often omitted were occlusal sur- 


all ages was scrubbing with bristle-ends. 

4. The magnitude of the maximum 
forces applied by most users at all ages 
approximated adult pressures as_ pre- 
viously reported.t This was evidenced 
in blanching of the gingivae and buck- 
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ling and “yield” of the bristles, and 
also in the advanced wear patterns of the 
16 used brushes of the older children. 

No reports of previous investigations 
of the toothbrushing practices of 2 to 7 
vear old children were found in the lit- 
erature. The attempts at scrubbing teeth 
and gingivae which were consistently 
observed may be considered acceptable 
and less hazardous during the period of 
the primary dentition for several rea- 
sons: 1. Scrubbing action best dislodges 
debris on the tooth surfaces, the major 
anti-caries role of the brush. 2. Primary 
tooth and arch anatomy, particularly the 
presence of cervical enamel ridges, per- 
mits of more thorough cleaning by hor- 
izontal scrubbing strokes, with relative 
safety to the gingivae. 3. Authoritative 
opinion supports the lack of susceptibil- 
ity of the gingivae to damage and dis- 
ease during childhood. According to 
G. V. Black, “Less consideration need be 
given to the soft tissues during this 
same time as they are not often seriously 
involved.” Neither gingivitis? nor peri- 
odontal diseaset is common in this peri- 
od; periodontal conditions met with in 
adulthood do not originate in the pri- 
mary dentition.® 


EFFICIENCY TESTS 


Tests of toothbrush-efficiency were 
based upon “sample” scrubbing-perform- 
ance on occlusal and buccal surfaces of 
the primary teeth. 

Shed primary teeth were mounted 
realistically to simulate a segment of a 
dental arch, and they were then coated 
with a resistant dye.* New brushes ol 
the same brands and specifications ob- 
served clinically were made to perform 


* McCormick (Baltimore, Md.) green food 
color added to partially dried Amural tooth- 
paste. 


a single slow horizontal scrub-stroke at 
maximum eflective force, both on oc- 
clusal and on the buccal surface. The 
path and pressure were accurately gov- 
erned by means of an electronic gauge. 
The maximum effective pressure for each 
brush was that which just spread or 
“fanned” the contacting and contiguous 
tufts when the center of the brush was 
placed directly on the mounted teeth at 
a slight angle from the perpendicular. 
It was considered that a lower pressure 
represented insufhcient force to cut 
through adherent debris; that greater 
pressure involved traumatic or ineffec- 
tive bristle-splay. The pressures required 
were greater for the stiffer brushes. Pres- 
sures employed were between 14 and 14 
pound. The teeth were photographed 
after each brush application, and the 
areas and degrees of dye removal com- 
pared. Figs. | to 3. They were re-coated 
for each brush trial. 


FINDINGS 


“Soft” brushes removed little dye from 
the mounted primary teeth and sim- 
ulated gingivae. The filaments appeared 
too flexible to cut through the dye along 
a path. “Hard” brushes at maximum el- 
fective pressure removed most dye from 
eminences and slopes on occlusal and 
buccal surfaces, but permitted dye to 
sremain in areas within fossae and_ hol- 





Ficure |. Stained mounted primary teeth after 
single occlusal and single buccal horizontal 
stroke with “soft” brush. 
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Ficure 2. Stained mounted primary teeth after 


single occlusal and single buccal horizontal 


stroke with “hard” brush. 
lows and embrasures. 
“Medium” 


imental models) removed a larger total 


interproximal 
brushes (including exper- 
area of dye than the two other types. 
On eminences they removed as much 
as “hard” brushes; in the less accessible 
areas they removed more. The eflective 
path was broader both on teeth and 
gingivae. Apparent differences in_ per- 
formance of standard and experimental 
“medium” brushes were not significant. 

The first experimental models were 
made by altering length and width of 
different multi-tufted brush-heads and 
reducing their bristle-height. Scrubbing 
potential was found to be enhanced by 
stiffening the center row, which increased 
resistance without adding “bulk” and 





Ficure 3. Stained mounted primary teeth after 


single occlusal and single buccal horizontal 


stroke with “Experimental Brush No. 2.” 


without noticeable loss of over-all brush 
flexibility. Bristle-height between .32 and 
.36 inch, and brush-head length of 1 inch 
appeared most practical for scrubbing 
power and maneuverability on 3 mount- 
ed contiguous primary teeth. Within 
these dimensions, 3-row brushes with 
center row filament ranging in diameter 
from .010 to .013 inch and with outer 
rows of .008 inch were made.** It was 
found that a reduction of about 1/32 
inch in height increased brush. stiffness 
approximately to the same extent as an 


increase of .001 inch in the center row 





Figure 4A. Experimental Brush 1. 
Ficure 4B. Experimental Brush 2. 


texture. Marked reduction in height im- 
pared flexibility. 


INTRA-ORAL TESTS, FINDINGS 


the “sample strokes” on 
effective 


Although 
mounted teeth at maximum 
force were fair 
scrub-potential, intra-oral tests to elicit 


considered a index of 
more realistic findings seemed desirable. 
It was not possible to exactly reproduce 
the children’s brushing actions, and it 
was not practical to use the gauge in the 
child’s mouth. Therefore tests were con- 
ducted on just 4 children who acted as 
models. They were ages 3, 4, 5 and 6. 


** Brushes supplied to specifications by Pro- 
phylac-tic Brush Company, Florence, Mass. 
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The colored dye was applied so as to 
homogeneously stain upper and lower 
anterior teeth and gingival areas. The 
reeth were held in end to end relation 
and the testing was carried out by the 
investigator as follows: After each ap- 
plication of stain, each brush was ap- 
plied in a defined scrubbing path and 
pattern consisting of 10 circular motions 
covering upper and lower teeth together, 
plus 5 horizontal strokes on the upper 
plus 5 on the lower. Strokes were per- 
formed so as to utilize as nearly as pos- 
sible the maximum effective force per 
brush. Pressures short of the pain thres- 
hold of the gingiva were employed. The 
5 brushes tested were: (1) 5 double rows 
(“hard”), (2) 10 triple rows (“soft”), 
(3) 6 triple rows (“medium”), (4) 11 
triple rows with .008 inch diameter bris- 
tle on outer rows and .010 inch diameter 
bristle in center row (experimental), and 
(5) same as (4) but with .012 inch di- 
ameter bristle in center row (experimen- 
tal). Fig. 4. All were new brushes that 


had been moistened; no more than two 


tests were performed on a child at a 
single visit. 

After each test-brushing was com- 
pleted, the patterns and gradations of 
dye-removal were carefully charted, and 
in some cases photographed. In order 
to tabulate findings, grades 1 and 2 were 
assigned to each of 3 areas: labial, inter- 
proximal and cervical. Grade 2 dye-re- 
moval was the superior. Dye removal 
was assessed both in terms of surface area 
and depth. 


FINDINGS (TABLE I) 


Because of the assignment of just 2 


grades, scores could not represent pro- 
portionate degrees of eficiency. However, 
scores per area and total scores indicated 
significant differences in the scrub-poten- 
tials of the different designs. “Hard” 
brushes performed best in interproximal 
areas, but poorest in cervical areas. “Soft” 
did not excel in any areas. Performances 
of “medium” brushes were best. One ex- 
perimental brush showed comparable 
but not striking performance. Fig. 4, A. 
The other experimental brush (Fig. 4, B) 


PrABLE 1 
RELATIVE GRADES! OF DYE REMOVAL PER SURFACE 


TEST PERFORMANCES BY 


5 BRUSHES IN 4 MOUTHS 


Dye Removal on | Dye Removal on Dye Removal on | 
Labial Interproximal Cervical 
: | om | eee 
| | | | | | | 
| AGE AGE | AGI AGE AGE | AGE AGI AGE AGE AGE AGE | AGE | SCORE 
| | } | | | | | | 
Brush | 8 | : a ie 6 | 5 | 4 5 6 3 4 |} 5 6 | 
pl q | i me 
Hard fo ae ea ee l 2 2 l l 2 l 17 
Soft l | l ae | ] | l l Z ] 2 l 2 16 
| | | : a ae . 
me § S$ > ett ee 1 I 2 I 9 9 18 
Exp.2 1 7 I) A ee ee I I l I 2 2 I 2 17 
Exp22 | 2 ‘the ete Fa 2 1 | 2 ris 2 | 2 
| | 
! Grades: Superior removal graded 2. 
2 Exp.: Experimental brushes. Exp. 1 = center row bristles of .010 inch diameter. Exp. 2 = center 


row bristles of .012 inch diameter. 
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showed over-all marked superiority, giv- 
ing a high score on the cervical areas 
and the highest score of all brushes on 
the labial surfaces. 


SUMMARY 


Favored brushing areas of 57 children 


observed were labial surfaces and oc- 


clusal surfaces of lower molars. The most 
commonly employed stroke was scrub- 
bing. Tests of children’s synthetic-bristle 
controlled 


toothbrushes, by means of 


strokes on mounted teeth, and in the 


mouths of children, indicated that scrub- 
bing efhciency relates to brush-design. 
“Medium” brushes were more efficient 
than “hard” or “soft.” One experimen- 


tal “medium” brush showed superior 


5. American 


test-results. Its brush-head specifications 
were: 1 inch long, .36 inch high, 11 
triple rows with center row of .012 inch 
bristle diameter and each outer row .008 
inch bristle diameter. 


1711 Pine St. 
Philadelphia 3, Pa. 
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are not paid! 











NS 


ich 
O08 


rch 
gs, 
cer, 
ral- 
ure 


and 


up. 
ues 








Changes in Salivary Lactobacilli Counts Following 


Dental Procedures in Children 


WILLIAM J. Carter, D.D.S., M.S.* 
Jack E. WELLs, D.D.S., M.S.D.* 


HE effect of a restricted carbohydrate 
Se on salivary lactobacilli is well 
documented.!-* Recently, Shklair et al.® 
studied the effect of full mouth habilita- 
tion on the oral lactobacillus counts in 
thirty-nine Naval recruits. They reported 
a precipitous drop in lactobacilli follow- 
ing Operative replacement with silver 
amalgam and silicate cement. It was 
also shown that five incompletely habil- 
itated patients showed reduced counts. 
Kesel et beperiiog on a continuation 
of this study, found that immediate re- 
moval of carious material and replace- 
ment with amalgam or silicate restora- 
tions caused a significant reduction in 
the lactobacilli count. This reduced lac- 
tobacilli population (below 900 col./ml.) 
was attained in the first week and re- 
mained at that level for a period vary- 
ing for ten to eighteen months. In a 
corollary study by the same investigators 
on ten recruits with rampant caries, 
seven exhibited negative counts during 
the first postoperative week following 
immediate Zinc Oxide-Eugenol restora- 
tions. Four of these patients still had 
negative lactobacilli counts four weeks 
later. It was noted that newly formed 
cavities and areas of decalcifications were 
present in these cases which did not 
show a reduction. 

This study was performed to deter- 


* The University of Kansas City, School of 
Dentistry, Department of Pedodontics, and Chil- 
dren’s Mercy Hospital, Kansas City, Missouri. 


mine the effect of complete mouth habil- 
itation with silver amalgam and silicate 
restorations on oral lactobacilli in chil- 
dren, and during longer periods of ob- 
servations. 

PROCEDURE 


A group of indigent children ranging 
in age from six to twelve years, who 
were receiving care in the children’s 
clinic of the University of Kansas City, 
School of Dentistry were utilized for this 
study. A total of thirty-eight children 
were examined, habilitated, and followed 
for a two year period. All children were 
given a complete dental examination in- 
cluding x-rays by junior dental students 
which were checked by pedodontic in- 
structors. Carious teeth were restored 
with amalgam and silicate restorations 
by the students over a period of about 
four months. All children received a 
prophylaxis before and immediately after 
operative procedures. 

Saliva samples were collected at ten 
a.m. and cultured for the presence of 
oral lactobacilli after the method of 
Rogosa.* Saliva samples were collected 
following the termination of treatment 
and one year following completion of 
dental care. 

RESULTS 


The results of this study are shown in 
Table I. Two categories of counts were 
used based on the assumption that counts 
below 2,000 col./ml. constitute caries in- 
activity, and counts over 10,000 col./ml. 
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TABLE I 


THE PER CENT OF PATIENTS WITH LOW 
AND HIGH SALIVARY LACTOBACILLI 
COUNTS BEFORE AND AFTER DENTAL 

HABILITATION. 


Negative to Over 10,000 


2,000 col/ml col/ml 
1956 pre-counts 50°, 40°, 
1957 post-counts 81% 10% 
1958 post-counts 58% 37% 


indicate caries activity.*: 5 The children 
studied had an average d-e-f of six teeth 
and an average D-M-F of five teeth. The 
majority had few or no teeth restored 
on the initial visit. 

It may be noted in Table I that the 
patients with salivary lactobacilli counts 
of less than 2,000 col./ml. constituted 50 
per cent of the group while those counts 
over 10,000 col./ml. made up 40 per cent 
of the children studied. The first count 
following completion of the restoration 
of all carious teeth showed that 81 per 


cent of the children had less than 2,000 


col.,ml. while only 10 per cent had 
ereater than 10,000 col./ml. The second 
post-count in 1958 indicated a return 


to the pre-count level with 58 per cent 
of the patients having less than 2,000 
col./ml. and 37 per cent with over 10,000 
col. ml. 

Table II gives a relationship of nega- 
tive to high lactobacilli counts with that 
of the caries activity of these patients. 
It may be noted that the negative counts 
increase from 39 per cent of the patients 
full 


the 


to 59 per cent following mouth 


restorative procedures. In second 
post-count there were negative counts 


29 


in only 32 per cent. The converse is 
true relative to high counts. In the pre- 
count group 39 per cent were high while 
13 per cent remained high following den- 
tal care. In the second post-operative 


examination, the number of high counts 
regained almost the pre-count level, or 
34 per cent. 

A scatter gram was plotted relating 
d-e-f teeth, D-M-F teeth, 
cilli counts. This indicated that no as- 
total 
lactobacilli counts and past caries ex- 


and_lactoba- 


sociation was found between the 
perience as measured by the above caries 
scores. 

DiIsCUSSION 


This study corroborated the findings 
of Green, Weisenstein and Permar® in 
that the extent of previous caries attack 
is not related to any specific current con- 
ditions of salivary lactobacilli. It also 
strengthens the findings of these inves- 
tigators in that carious lesions which 
have been restored show a general over- 
lactobacilli. 
This also was found by Rodriguez? and 


all reduction in_ salivary 
Shklair, et al.° It was noted in the study 
by Green et al.® that the increment of 
new caries was significantly less in chil- 
dren who had 100 per cent of their le- 
sions restored. 

This data along with the information 
provided in this paper emphasizes the 
need for continual and periodic dental 
examination and treatment for all chil- 
would also 


dren in this age group. It 


rABLE II 


THE RELATIONSHIP BETWEEN NEGATIVE 
AND HIGH LACTOBACILLI COUNTS 
BEFORE AND AFTER DENTAL 

HABILITATION. 
Cases with Cases with 
negative lacto- high lactobacilli 
counts 


HIGH 


bacilli counts 


of of 
NO. ( NO. /, 


COUNTS NEGATIVE COUNTS COUNTS 








1956 pre-counts 15 39 15 39 
1957 post-counts 22 59 5 13 
1958 post-counts 12 32 13 34 











its 


Or 


o 
1g 


'S- 
al 


X- 





FIRST QUARTER, 1960 67 


rend to indicate that children with high 
silivary lactobacilli counts remain caries 
active if the diet is not altered even with 
the restoration of all carious lesions. 
In fact, children who tend to exhibit 
counts of over 10,000 col./ml. should be 
scen as frequently as every three to four 
months until their counts are stabilized 
below 2,000 col./ml. The fact that past 
caries history is not correlated to the 
lactobacillus counts emphasizes the con- 
tribution of cariogenic diets in the prog- 
ress of dental decay. Therefore, patients 
with high lactobacillus counts should al- 
so be instructed in carbohydrate restric- 
tions to maintain a low caries index. 

It would appear that another reliable 
means that may contribute to caries pre- 
vention is a continual and periodic treat- 
ment with the restoration of all carious 
lesions. Downs and Pelton" state that 
the routine use of topical fluoride treat- 
ments as a public health measure is un- 
sound in areas where the public water 
supplies contain 0.4 P.P.M. fluoride or 
more. (Kansas City, Missouri has 0.4-0.6 
P.P.M. F.) Controlled fluoridation of 
communal water supplies should be en- 
couraged for all areas and all popula- 


tions. It is important that periodic den- 


tal care, water fluoridation and control 


of carbohydrate intake should be encour- 
aged toward a more complete control of 
this disease. 
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Biting Habits* 


1. Biting habits are as characteristic of the later childhood period as suck- 


ing habits are characteristic of the infant. 

2. Biting habits have their inception at about 4 to 5 years of age, the most 
common being fingernail biting. These habits persist throughout life in the 
original form or as transfers to other more socially acceptable forms (pencil 
biting, toothpick chewing, lip biting, gum chewing, etc.). 

3. In general, biting habits are not destructive to the occlusion unless prac- 
ticed in a perverted or unduly stressful manner. This is due to the fact that, 
unlike sucking habits which exert pressure against the long axis of the tooth, 
biting habits produce pressures along the long axis of the tooth. Unduly force- 
ful biting habits (as in pencil chewing) may injure the periodontium. Perverted 
chewing habits (constant use of a pencil or pipe as a lever against the teeth) 


mav cause movement of one or two teeth. 


FINGERNAIL BITING 


DIAGNOSTIC POINTS AND EFFECTS 


1. Almost every child bites his nails to some degree at some time during 
his life. It usually begins at 4-5 years of age and reaches its greatest intensity at 
puberty. During adolescence nailbiting is usually displaced or transferred by 
other biting habits because of social pressure. This occurs much earlier in 
girls than in boys. Nailbiting is rarely seen after age 30 years because of its 
social stigma. 

2. Nailbiting is a tension-releasing mechanism and is probably a direct 
transfer from thumbsucking. As a tension-releasing mechanism it has the same 
significance as gum chewing or cigarette smoking which are used as tension- 
releasing mechanisms at later age periods. 

3. Excessive and compulsive nailbiting is symptomatic of excessive inner 
tensions. 

!. Epidemiologic studies show that normal and even compulsive nailbiting 
has no effect on the dentition in spite of frequent statements to the con- 
trary. It is possible that injury may occur in exceptional cases when the act 
is stressful. 

5. Nailbiting is easily diagnosed and its intensity rated by examination of 
the fingernails. 

DECISION REGARDING TREATMENT 


Ireatment of fingernail biting is not indicated nor desirable. If injury to 
the dentition is discovered in the exceptional case, underlying cause should be 
removed rather than the nailbiting since the latter is only a symptomatic ex- 


pression of inner tensions. 


* Part of a Committee Report on Oral Habits, a Study Project of the American Academy 
of Pedodontics, presented by M. Massler, H. Kopel, M. Kelner and R. Werther. 
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TYPES OF TREATMENT 


Punitive measures such as application of bitter substances, restraints, scold- 
ing, nagging and threats are condemned by the psychologist and pediatrician. 
Chey are not only ineffective but often serve to fix the habit more firmly than 
before. 

If, for social reasons, it is felt that fingernail biting should be discontinued, 
then a sympathetic approach and encouragement are all the mature child re- 
quires to transfer the habit to a less odious type. 

Perhaps the most important aspect of this problem is the education of the 
parent to accept fingernail biting as a normal action during childhood which 
serves as a tension releasing mechanism and which is not harmful to the child 
or society. 

Perhaps the second most important aspect of this problem is to educate the 
dentist to a similar understanding! 
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COMMODORE HOTEL, NEW YORK, NEW YORK 
SEPTEMBER 11, 1959 


The meeting was called to order at 3:30 p.m. by President Harold K. Addelston. 
Those in attendance were: President Addelston, President-Elect, William E. Brown, 
Vice-President, James H. Simmons, Secretary-Treasurer, Ralph E. McDonald, Editor, 
\lfred E. Seyler, Executive Secretary, C. Frank Tuma, and Executive Council Mem- 
bers: Albert L. Anderson, Manuel M. Album, Paul M. Weber, Lawrence R. Burdge, 
David B. Law and Victor Lenchner. Guests included: Doctors Curtis Hester, Douglas 
J. Sanders, Joseph Kauffman, Charles Beck, William Taub and Samuel Harris. 
Additional guests included Doctors Spiegel and Barren. 


PRESIDENT’s REPORT 


The President’s message included two recommendations for the careful considera- 
tion of the officers and general membership. He pointed out that the value of the 
Office of the Executive Secretary has proven itself beyond all our expectations. He 
recommended that the proper committees prepare to enlarge the scope of activity 
for the Office of the Executive Secretary as rapidly as possibly. He pointed out that 
the Office of the Executive Secretary gradually is doing more and more routine ac- 
tivities related to the management of the Society. In order to continue this and ac- 
complish even more, the Executive Secretary must be provided with adequate office 
machinery and personnel. He further suggested that the transfer of some of the 
activities of the Secretary be made to the Office of the Executive Secretary. This will 
necessarily have to take place gradually but should be done with some expedition. 
It was further recommended that monies required to accomplish increased activities 
of the Office of the Executive Secretary be gathered principally by modifying the dues 


structure of the Society. 
REPORT OF THE CONVENTION COORDINATOR 


Several recommendations were made to provide for greater continuity and greater 
centralization in the planning and carrying out the future annual meetings of the 
\.S.D.C. It was recommended that the Executive Secretary play a more important 
role in the planning of the annual meeting, realizing that in order for this to become 
a reality the Executive Secretaryship should be a full-time position and it will be 
necessary for him to have additional secretarial assistance. His increased activities in 
the annual meeting, however, would result in a tremendous saving in time, money 
and effort, with a gain in coordination, continuity and accomplishment. This would 
be true if those phases of the program which are undertaken for every meeting 
could be done by the A.S.D.C. through the Executive Secretary’s Office. 

It was further recommended that the program issue of the JouRNAL be an extra 
issue of the JouRNAL, planned and arranged by the regular editor. The financing and 
producing of the program issue should not be the function of the Local Arrangements 
Committee. 

\ complete report of the Convention Coordinator will be prepared and presented 
at the Ad-Interim Meeting in June 1960. 

* The Secretary has a limited number of complete copies of the Minutes. The significant 
items and reports have been briefed and are being printed for the interest of the general 


membership. 
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SECRETARY'S REPORT 


The Secretary outlined the duties of his office and pointed to the need for the 
dividing of some of the responsibilities of the office with that of the Executive 
Secretary. 

The Secretary continued to serve in a liaison capacity with the American Dental 
\ssociation. It was reported that the A.S.D.C. has requested the Bellevue-Stratford 
Hotel as their headquarters hotel for the 1961 meeting in Philadelphia. 

Che Secretary expressed his gratitude to the officers, the members of the Executive 
Council and the state unit secretaries for their cooperation during his term of office. 


REPORT OF THE EXECUTIVE SECRETARY 


Dr. Tuma outlined in detail the duties of his office and indicated that the work 
load had exceeded considerably his initial estimate. He reported on the purchase of 
new equipment previously authorized by the Executive Council for the Central 
Office. Dr. Tuma reported that 7,000 copies for the Third Quarter of the JOURNAL 
were printed, and 6,661 had been mailed. The balance was reserved for new members 
and the sale of back issues. This was a net increase over December 1958 of about 
100 copies. Work is continuing on the membership list and an effort will be made 
at a very early date to prepare a roster of the membership. 


REPORT OF THE ANNUAL MEETING COMMITTEE 


Dr. Weber presented a very complete report of the activities of the committee and 
made several recommendations, including one that a Special Program Committee 
for the A.S.D.C. be established as a special committee or a standing committee. He 
further recommended that the committee act as an advisory one to local arrangements 
committee. He further recommended that the Ads for the Program Issue for the 
annual meeting be handled on a national basis either through a national agency o1 
the Office of the Executive Secretary. 


CoMMUNITY DENTAL PROGRAMS COMMITTEE 


During the past two years this committee has prepared a series of four articles 
which have recently been published in the JOURNAL OF DENTISTRY FOR CHILDREN. The 
articles have reviewed the basic principles involved in the organization of effective 
local dental health activities. They represent an attempt to acquaint the A.S.D.C. 
members with the problems and potentialities for action in this field. 


CONSTITUTION AND By-LAWs COMMITTEE 


This committee has been directed by necessary majority vote at the Executive Coun- 
cil Meeting, November 7, 1958, Dallas, Texas and its action was approved at the 
Annual Business Meeting, to change and have published in the JourNAL for action 
at the next annual meeting the following recommendation: Changing of Article ITI, 
Section 2 of the Constitution to read: “active membership in the Society shall be 
limited to members of the American Dental Association, the Canadian Dental Asso- 
ciation, or any national dental association recognized by the A.D.A.” 

It has further been instructed by necessary vote at the Ad-Interim Meeting, June 
5 and 6, 1959 that, the following deletion be made to Article IV, Section 1, of the 
By-Laws Professional Relations Committee as follows: “to maintain a roster of ap- 
proved clinicians on pedodontics and designate suitable clinical programs for state 
and local dental meetings which emphasize the practice of pedodontics.” 


EDITORIAL AND PUBLICATIONS COMMITTEE 


The Chairman reported on the activities of the Committee with special reference 
to an attempt to reach an agreement with a national advertising company which 
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might be of service in obtaining Ads for the JOURNAL. It was felt that a contract with 
a national organization might increase the advertising in the JOURNAL at no cost to 
the A.S.D.C. 


MEMBERSHIP COMMITTEE REPORT 


Che Chairman reported the need for increased activity in the Student Membership 
Program. He indicated that the Central Office now has a means of efficiently processing 
student membership and an all-out effort should be made to gain new members in 
this area. He further recommended that the states that have not already done so, 
should follow the procedure of making a general survey of the membership of the 
State Dental Society in an effort to increase membership in the A.S.D.C. 

It was also suggested in the report that thought be given to the dividing of the 
\.S.D.C. into districts corresponding to the districts of the American Dental Asso- 
ciation and have a representative in each district keep an accurate check on the mem- 


bers in his respective area. 
PROFESSIONAL RELATIONS COMMITTEE REPORT 


It was reported that an effort is being made to form a joint liaison committee with 
the American Association of Orthodontists. A committee has been appointed to 


pursue this work. 


SCHOOLS AND DENTAL BOARDS COMMITTEE 


It was reported that the committee has offered to cooperate in the development of 
a pedodontic section for the National Board Examination. The committee will also 
continue to work with state examining boards so that pedodontics will be ade- 


quately represented. 


STATE Units COMMITTEE 


The objective of the committee has been to create a better liaison between the 
various state units and the national administrative body of the A.S.D.C. This has 
been accomplished by: 1) sending more information to the state units about the 
activities of the national body; 2) offering program suggestions to state units based 
on past experience; 3) assisting the Membership Committee by offering methods to 
increase unit membership, and 4) aiding in the formation of new state units. 

It was learned through correspondence with the State Unit Secretaries that the 
programs conducted by state units varied from one to eight each year. Although the 
lecture-type programs were the most popular, several states have utilized one, two, 
or three-day seminar type postgraduate programs. The state units dues varied from 
$1 to $15 with most unit dues being $5. Of the 33 units reporting, 22 demonstrated 
an increase in membership. Those units that consistently demonstrated an increase 
in membership have made use of a planned membership campaign. One of the most 
effective portions of such a program has been the mailing of letters to members of 


state dental associations. 


PusBLic RELATIONS AND PUBLICITY COMMITTEE 


The committee has continued its relationship with the Council on Dental Health 
of the American Dental Association in the development of dental health literature 
for use by the profession in the education of the lay public. 

The committee recommended that we continue to work closely with the American 
Dental Association, but consider a plan to produce some dental health literature 
through our own committee. An attempt should also be made to establish liaison with 
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ertain popular magazines for the publication of accurate and timely dental health 


irticles. 
INTERNATIONAL SOCIETIES COMMITTEE REPORT 1959 


Dr. Harris reported on his correspondence with dentists in 56 different countries. 
\ plan of procedure has been prepared for the establishment of a study club in those 
countries where numbers available or conditions do not warrant immediate efforts 
towards formation of a national society. An agenda of procedure has also been pre- 
pared along with a suggested constitution and by-laws for those countries where the 
demand has reached a level which justifies undertaking the formation of a national 
society of dentistry for children. 

The committee has been instrumental in the founding of the Pan American 
Council, which at present, includes the membership and active participation of nine 
\merican countries. 


REPORT OF THE AUDITING COMMITTEE 


The audit of the books of the A.S.D.C., conducted by Edward Schnoeder, Account- 
ant of Cleveland, Ohio, has been examined. The audit covered the period of January 
1, 1959 to August 31, 1959 and represented the first eight months of the Office of 
the new Executive Secretary. The form of the audit was quite acceptable. Because of 
the establishment of the new office and the period of time involved it was not possible 
to compare the present financial report with that of the previous year. Since the time 
of the annual meeting the complete audit has been prepared and appears elsewhere 
in this report. 

It was suggested that the contracts of the Editor and Executive Secretary should be 
adjusted to coincide with the fiscal year, September 1 to August 31 of the following 
vear. 

REPORT OF THE AMERICAN BOARD OF PEDODONTICS 

Dr. Ireland, the Executive Secretary of the Board, reviewed the history of the 
formation and development of the American Board of Pedodontics. He indicated that 
the requirements for the examination and certification are essentially the same as those 
which were first approved by the Council on Dental Education. 

The examination fee of $125.00 was increased last year to $200.00. A fee of $50.00 
is now charged for each area of the examination which has to be retaken or is de- 
ferred by the Board at the time of the initial examination. 

A breakdown of the 65 dentists who have been certified by examination at the 
time of the report, revealed that 42 have been admitted to examination by the waiver 
clause and 23 qualified for the examination by fulfilling the educational requirements. 

Dr. Ireland expressed the opinion that with improved teaching programs in all of 
the dental schools and the increased number of graduate, postgraduate and hospital 
programs which are now available for advanced study, there is every reason to believe 
that during the next ten years the Board will see a vast improvement in the educa- 
tional quality of the candidates who present themselves to be examined and certified. 


REPORT OF THE LIAISON COMMITTEE 
WITH THE AMERICAN ASSOCIATION OF ORTHODONTISTS 


A special study committee has been appointed from the American Association of 
Orthodontists to meet with a similar committee from the A.S.D.C. to study mutual 
problems and create a closer relationship between the two groups. Certain basic prem- 
ises were agreed upon at the special meeting and it was agreed that future conferences 
should be planned for representatives from both organizations. It may be feasible to 
consider sectional conferences in the beginning. 
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REPORT OF THE SPECIAL COMMITTEE CONSIDERING 
THE ESTABLISHMENT OF A SPECIAL PROGRAM COMMITTEE 


The Study Committee recommended that a new standing committee be established 
entitled, “Program Committee” and that it be incorporated in the By-Laws. The need 
for setting up the Program Committee are several. First, this committee will relieve 
the host unit for the annual meeting of a large responsibility and allow the host 
unit to devote more time to the mechanics of the annual meeting. Second, an estab- 
lished Program Committee with a rotating membership can work on programs at least 
two years in advance and thus provide more effective programs. Third, a Program 
Committee can be alert for nation-wide or even world-wide trends that can be utilized 
for more timely programs. Social trends, as well as professional advances would pro- 
vide a basis for sound and interesting programs. 


REPORT OF THE EDITOR 


It was reported that a copy run for the Third Quarter was more than 7,000 or ap- 
proximately 1,000 greater than our 1958 average. Although the cost of each copy has 
not risen, the total expenditure for printing is greater and it would behoove the 
Council to re-examine its budget appropriation for 1960 for JouRNAL printing. While 
it is true that additional journals mean more members, hence, greater income from 
dues, the financial situation must be recognized in its true picture. 

There has been an increase in the subscription rate of the JouRNAL to non-members 
and at the present, the advertising rates are being revised. 








MINUTES OF THESTATE DELEGATES MEETING 
THE AMERICAN SOCIETY OF DENTISTRY 
FOR CHILDREN 


COMMODORE HOTEL, NEW YORK, NEW YORK 
SEPTEMBER 12, 1959 


The meeting of the State Unit Delegates was called to order by President-Elect, 
William E. Brown at 2:00 P.M. 

The first order of business was roll call of State Unit Delegates by the Secretary. 
The Secretary reported to the President that a quorum was present. 

President Brown introduced Dr. C. Frank Tuma, the Executive Secretary, who ex- 
tended greetings to the Delegates. Dr. Tuma explained briefly his relationship to the 
Society and State Unit Secretaries, and indicated that the first meeting with the State 
Unit Secretaries had been a most successful one. Dr. Tuma told of some of the dif- 
ficulties he had encountered in taking over the Central Office and made a Progress 
Report on the operation of his office. He solicited questions and requests for help 
from the general membership. 

Dr. Brown called for reports from some of the state unit representatives. Excellent 
reports on the activities of their respective units were presented by Dr. Maddox of 
the Ohio Unit, Dr. Konikow of the Michigan Unit, Dr. Posnick of the Minnesota 
Unit, Dr. Lindahl of the North Carolina Unit and Dr. Halker of the Florida Unit. 

Dr. Brown commended the Delegates from Pennsylvania, Southern California, 
Maryland, Minnesota, New York, Tennessee and Ohio for their activities in the Junior 
Membership Program. 

The Southern California Unit representatives extended a warm invitation to all 
members of the A.S.D.C. to come to Southern California next year. 

THE STATE DELEGATES MEETING ADJOURNED AT 3:00 P.M. 
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MINUTES OF THE ANNUAL BUSINESS MEETING 
THE AMERICAN SOCIETY OF DENTISTRY 
FOR CHILDREN 


COMMODORE HOTEL, NEw York, NEW YORK 
SEPTEMBER 12, 1959 


President Harold K. Addelston called the Annual Business Meeting to order at 3:10 
P.M. 

Dr. Addelston expressed his appreciation to the officers for their help during his 
term of office and for doing their part to make this meeting a very successful one. 

Dr. Addelston called for the Secretary’s Report. Dr. Olson moved, seconded by Dr. 
Rabinowitch that: THE MINUTES OF THE ANNUAL MEETING (DALLAS) BE 
ACCEPTED AS PUBLISHED. By unanimous vote the Minutes were accepted as 
published. 

REPORT OF THE LIAISON COMMITTEE OF THE 
\.S.D.C. AND THE AMERICAN ACADEMY OF PEDODONTICS 


Dr. Anderson moved, seconded by Dr. Weber that: DR. JOHN GILSTER OF 
ST. LOUIS BE NOMINATED AS A NEW MEMBER OF THE AMERICAN 
BOARD OF PEDODONTICS. The motion passed. 

Dr. Addelston then called for the Reference Committee Reports. 


REFERENCE COMMITTEE REPORT OF THE ANNUAL MEETING COMMITTEE 


The committee commended highly the work accomplished by the Annual Meeting 
Committee in the performance of its duties, giving special praise to the Secretary Pro- 
Tem, Dr. Paul Weber. 

The committee recommended that publicity for annual meetings through the Jour- 
NAL OF DENTISTRY FOR CHILDREN, by way of pre-registration and pre-reservation forms 
should be continued. It was further recommended that a chairman be designed each 
vear for the Annual Meeting Committee, and in addition, a secretary to serve the 
committee, either the Executive Secretary designated to take over such duties, if and 
when that office feels that it can be so handled and/or that an additional member be 
appointed to the Annual Meeting Committee to act and serve as secretary for a term 
of one year. It was further moved that a Program Committee for the A.S.D.C. be 
established as a special committee, or a standing committee. The duties of the com- 
mittee should be established to act as an advisory committee to local arrangements 
committees and/or given specific duties to be decided from report of the Special Pro- 
gram Committee. It was further recommended that the Ads for the Program issue for 
the annual meetings be handled on a national basis, either through a national agency 
and/or the Office of the Executive Secretary, depending on reports. It was further 
moved that the local host unit for the 1962 Annual Meeting be contacted as soon as 
possible and that all assistance be offered in the development of the scientific pro- 
gram, table clinics and that assistance with the Program Issue and securing Ads for 
same be considered. Assistance should also be given in obtaining a headquarters 
hotel through cooperation with the A.D.A. 


REFERENCE COMMITTEE REPORT FOR THE BUDGET COMMITTEE 


The Reference Committee for the 1959-60 Budget Committee has reviewed the re- 
port and recommends its acceptance. 
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REFERENCE COMMITTEE REPORT ON THE COMMUNITY DENTAL PROGRAMS COMMITTEE 


The committee has done a wonderful job under the chairmanship of Wesley 
Young. The production of four articles has been completed and published. We urge 
that the committee find new fields of effort along the lines of their past work. The 
new chairman should proceed without delay. 


REFERENCE COMMITTEE REPORT ON THE CONSTITUTION AND By-LAws COMMITTEE 


The Reference Committee Report on the Constitution and By-Laws Committee has 
reviewed the committee report and recommends its acceptance. 


REFERENCE COMMITTEE REPORT ON THE EDITORIAL AND PUBLICATIONS COMMITTEE 


The Reference Committee acknowledges the outstanding service the Editorial and 
Publications Committee has made during the past year and its contributions in the 
area of the A.S.D.C. publications. This committee was directed to explore the feasibil- 
ity of engaging an advertising agency to assume the responsibility of obtaining a large 
part of the A.S.D.C. advertisement for both the JouRNAL and the Annual Meeting 
Program. 

After much cogitation, the committee recommends that the A.S.D.C. Executive 
Council instruct the Executive Secretary and the Editor of the JouRNAL to negotiate 
a contract with the Dental Magazine Associates of Dewitt, New York. The essential 
features of such a contract would be the securing of selective Ads at no reduced cost 
to the A.S.D.C. The agency adding their fee to total cost and such a contract would 
be terminated upon a sixty-day notice of either party. 


REFERENCE COMMITTEE REPORT ON THE PROFESSIONAL RELATIONS COMMITTEE 


The Committee on Professional Relations has demonstrated much activity and in- 
terest in establishing closer relationship with other professional groups. It is to be 
commended highly for its activities. The chairman has reported that Dr. Allen J. 
Ryan, Chairman of the American Medical Association’s Committee on Sports In- 
juries, has invited the A.S.D.C. to send a representative to a meeting in Dallas, Texas 
on November 29, 1959. It is recommended that the President appoint this represent- 
ative. 

The American Association of Orthodontists has appointed a committee to study 
mutual problems with the A.S.D.C. Alfred E. Seyler and William E. Brown met with 
Dr. Edward Martinek of the A.A.O. on August 26, 1959, to make preliminary plans 
for the possible activities of the study committees from both societies. It is recom- 
mended that the study committee from the A.S.D.C. pursue this activity to completion. 

The committee on Professional Relations has asked that the A.S.D.C. establish and 
maintain a roster of approved clinicians on pedodontics which activity is stated in the 
By-Laws as a specific committee function. The Executive Council at its 1959 Ad- 
Interim Meeting in Chicago, expressed the feeling that it was difficult and almost 
impossible to establish such a roster. The Constitution and By-Laws Committee fur- 
thermore was directed to study this problem and recommend changes in the By-Laws. 

It is recommended that one future activity of the Professional Relations Committee 
should be to help establish dentistry, and pedodontics in particular, as part of the 
over-all health service provided by hospitals. While dentists are accepted and used in 
many hospitals, many other hospitals and physicians ignore the need. A survey of a 
number of hospitals to determine if dentists are on the staff might serve as a start. A 
further study of the services provided by dentists in hospitals which accept them might 
be an effective method to secure information which would point up the need for den- 
tistry in all hospitals. The importance of this activity cannot be overemphasized if 
the A.S.D.C. is to keep pace with the changing times. 
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REFERENCE COMMITTEE REPORT ON THE SCHOOLS AND DENTAL BOARDS COMMITTEE 


Since the present committee has already contacted the National Board of Dental 
Examiners and requested that questions on pedodontics be included in the examina- 
tion it is recommended that the new committee advise the National Board that ques- 
tions on pedodonti’s should be grouped in a separate section. 

In addition, it is recommended that the old examination questions developed by 
this committee should be reviewed and brought up-to-date and additional questions 
be developed for areas not yet included in the examination. This activity should be- 
gin immediately. 

Further, it is recommended that state boards of dental examiners be encouraged 
to include pedodontics in their written and practical examinations. 


REFERENCE COMMITTEE REPORT ON THE STATE UNITS COMMITTEE 


The Reference Committee for the State Units Committee has reviewed this fine 
report and recommends its acceptance. 


REFERENCE COMMITTEE REPORT ON THE PUBLIC RELATIONS AND PUBLICITY COMMITTEE 


The Committee should continue the excellent relationship with the Director of 
Dental Health Education of the A.D.A. The relationship should be stronger as the 
years go by. 

The committee should continue to study the possibility of their group producing 
some health education materials. 

The committee should continue its work with the A.D.A. to help promote Chil- 
dren’s Dental Health Day. 

We agree with the committee’s wish to promote a better relationship with com- 
mercial lay periodicals. 

The committee should take under consideration the production of news, radio 
and TV releases in cooperation with the division of public relations of the A.D.A. 


REFERENCE COMMITTEE REPORT ON THE MEMBERSHIP COMMITTEE 


The results of the committee’s fact finding activities reflect a heathy growth in the 
membership of the Society on a state level. The Membership Committee has made the 
suggestion which is a sound one, that state units survey the membership of their state 
dental societies and key their membership drives accordingly. 

Evidence of the real effort that the Membership Committee has put forth lies in 
their plan for a meeting of their Chairman, James Simmons, and the Executive Sec- 
retary with all of the state unit secretaries attending the New York Session. This 
meeting will allow a free exchange of ideas and suggestions concerning membership 
problems across the country. The Reference Committee hopes that this session will 
be a worthwhile one and that future membership committees will continue the prac- 
tice at each annual meeting. 

Che status of the Junior Membership Program has been studied by the Membership 
Committee. It is recognized that this is one area in which there has been some 
weakness. The Membership Committee surveyed the student membership in each state 
and feels that with the establishment of the Executive Secretary positive steps can be 
taken in the future to strengthen this program. 

The Membership Committee has suggested that consideration should be given to the 
thought of dividing the A.S.D.C. into districts corresponding to the districts of the 
American Dental Association with representatives assigned to check on members in 
their respective areas. The Reference Committee feels that before this matter is con- 
sidered by the Executive Council that more specific information be provided con- 
cerning the exact duties of these districts representatives to avoid duplication of 
functions now carried out by the Central Office and existing committees. 








FIRST QUARTER, 1960 


REFERENCE COMMITTEE REPORT ON THE EDITOR’S REPORI 


\s in the past years both the quality and quantity of the JouRNAL have increased 
luring 1958-59. The tireless efforts of the Editor undoubtedly are not appreciated ful- 
ly. However, the Reference Committee feels that his many services to the JOURNAL 
ind the A.S.D.C. are responsible to a large degree for the continued growth and im- 
portance of this Society. We thank him sincerely for his past efforts and wish him 
continued success in the future. 

[he JourNnav schedule has improved markedly in the past two years. Although the 
schedule still has some shortcomings, usually these cannot be avoided. 

The number of copies of the JouRNAL published thus far in 1959 have far exceeded 
the number published in 1958. The Editor has asked for a budget increase for 1959-60. 
Che Budget Committee should request specific recommendations from the Editor so 
that budget changes can be evaluated more fully. 

The Editor has called attention to the fact that the last two issues of the JOURNAL 
were larger than usual and contained color illustrations for the first time. He in- 
dicated that the authors agreed to pay the additional cost for color and to share the 
cost of the numerous engravings. 

The Reference Committee is in accord with the plan to revise advertising rates 
and suggests that these rates be reviewed periodically. 

Since the Editor is pleased with the operations of ‘The Ovid Bell Press, Inc., of Ful- 
ton, Missouri, the committee supports the Editor’s recommendation that the contract 
be renewed for 1959-60. 


REFERENCE COMMITTEE REPORT ON THE SECRETARY- TREASURER 


As previous experience with Secretary McDonald has shown, his report is a model 
of organization, observation and information. We commend him for his excellent 
service as Secretary-Treasurer of the American Society of Dentistry for Children for 
the past two years. 

We recommend to Dr. McDonald’s successor that he follow the guide set forth in 
the report and that special consideration be given to the report of the committee to 
evaluate the duties of the Executive Secretary, in accordance with Dr. McDonald’s 
suggestion that some of the Secretary’s present duties be assigned to the Executive 
Secretary. 

REFERENCE COMMITTEE REPORT ON THE PRESIDENT’S ADDRESS 


The President has made two recommendations for the good of the American Soci- 
ety of Dentistry for Children: 

1. That the scope of activity of the Office of Executive Secretary be enlarged as 
soon as possible to assume more and more of the routine activities of the management 
of the Society. 

2. That the annual dues of the A.S.D.C. be increased from $5 to $10. 

The Reference Committee agrees that the Office of the Executive Secretary should 
assume more and more of the routine activities presently conducted by Secretary- 
rreasurer and that adequate office equipment and personnel must be provided. The 
increased duties could be undertaken gradually at the discretion of the Executive 
Council and with the guidance of the appropriate committee. 

Since the activities of the Office of the Executive Secretary will be expanded, since 
new committees are being activated to study interprofessional relations, since future 
activities of the A.S.D.C. should prepare for changing socio-economic conditions and 
demands of the public, the Reference Committee agrees that consideration of a dues 
increase from $5 to $10 annually is proper. It directs this proposal to the Constitu- 
tion and By-Laws Committee so that it can be presented to the membership at the 
next annual meeting. This proposal shall be given sufficient notice in the JOURNAL 
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so that it may be considered adequately by the membership prior to the next annual 
meeting. 
REPORT OF THE NOMINATING COMMITTEE 
The Nominating Committee is pleased to report the following names to be placed 


in nomination for the indicated offices: 
President, William E. Brown; President-Elect, James H. Simmons; Vice-President, 
Ralph E. McDonald; Secretary-Treasurer, Wesley O. Young, and Executive Council 


members: Victor Lenchner and M. Joel Freedman. 


THE MEETING ADJOURNED AT 4:45 P.M. 








THE AMERICAN SOCIETY OF DENTISTRY 


FOR CHILDREN 


REPORT OF THE TREASURER 


Since the fiscal year of the SOCIETY has been changed to end August 31, the 
following report consists of the Audit for the short period January 1, 1959 to August 
31, 1959, to follow the previous audit for the calendar year 1958. Subsequent 


audits will cover full twelve month periods. 


Despite the extra expenses which resulted from the move of the Central Office from 
Baltimore to Cleveland, and the purchase of supplies and office equipment, the in- 
crease in cash to August 31 was approximately enough to cover the balance of the 
calendar year’s expenses, for which dues had been collected. This was accomplished 
only by careful and frugal use of available funds, and restrictions of new activities 


for the period. 


STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
January 1, 1959 ro Aucust 31, 1959 
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WEsLEY O. YOUNG 


C. FRANK TUMA 
February 15, 1960 











Abstract 


MEDICATION FOR CHIL- 
ORAL AND IN- 
rRAMUSCULAR Routes. Anesthesiology 
20:49-54, Jan.-Feb. 
Root, M.D. 


This study was undertaken to com- 


PREANESTHETIC 
DREN, COMPARISON OF 


1959—Benjamin 


pare the effectiveness of intramuscular 
and oral administration of preanesthetic 
drugs, in the belief that premedication 
given orally to children might result in 
more cooperative and less suspicious and 
apprehensive patients. 

A total of 481 children 
10 years) were observed before and dur- 


(3 weeks to 


ing minor surgical operations. The ef- 
fects of oral preanesthetic medication 
with meperidine and scopolamine or 
atropine were compared with intramus- 
cular meperidine and scopolamine. 

|. Average pulse rates were studied 


as well as average respiratory rates in 
both routes of administration. 

2. Hypodermic medication with deriv- 
atives of belladonna was effective within 
Oral 
medication was unsatisfactory if admin- 


15 minutes after administration. 
istered less than 30 minutes before in- 
duction. 

Less dosages for the drying and _ sed- 
ative effect were apparent via the intra- 
muscular route of administration when 
it was increased to a 2:1 ratio. Emesis 
during induction was the only major 
complication of oral medication. This 
was overcome by increasing the doses of 
belladonna derivatives and eliminating 
the alcoholic content of the: vehicle. 

It was then concluded that oral pre- 
medication was easy to administer, ac- 
ceptable to most children, and the taste 
satisfactory. 

HucuH M. Kopet, D.D.S., M.S. 
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suggest wdobeks Sugar Substitute 


precise 


Adolph’s satisfies the craving for sweet because it’s so much like 
sugar — looks, sprinkles, and tastes the same way! Adolph’s Sugar 
Substitute—a crystalline mixture of glycine, gum arabic, and sac- 
charin—is the only product of its kind that resembles sugar both 
in particle size and pure whiteness. Yet it has 12 times sugar’s 
sweetening power and is the ideal replacement in the low- 
calorie diet. At food stores everywhere. For free shaker 
samples please write Adolph’s Ltd., Burbank, California. 
ANOTHER FINE PRODUCT FROM ADOLPH'’S DIET KITCHENS 
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ROWER 


(Brand of Calcium Hydroxide Suspension) 


LIQUID 


CLINICALLY PROVEN* 
CALCIUM HYDROXIDE 
CAVITY LINER 





Virtually eliminates pulpal irritation as- 
sociated with cementation. Minimizes 
thermal shock. Aids in the formation of 
secondary dentin over exposed pulp. 
Dries rapidly, yet allows ample time for 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 
bridges. 







Stocked by recognized dental 
supply houses. 

*For further information, 
write to 


ROWER DENTAL MFG. CORP. 
Boston 16, Mass., U.S.A. 





Two BI-PO ) brushes 


Designed for Children 


Send for 
free samples! 


BI-PO “JUNIOR” 
—3-row Nylon with multiple 
tufts—for children under 
twelve. Flexible, easy to use, 
Excellent cleaning qualities, 


BI-PO “SHORTY” 


— 4-row contour design with 
multiple tufts in flexible 
Nylon or natural bristles... 
for children's braces. 
Reaches back molars, pen- 
etrates between teeth and 
under bands. 





For free samples, and special 
prices for office supply, write — 


BI-PO COMPANY 
616 University Avenue, 
Palo Alto, California 








You can say it with words or you can say 
it with pictures, but it’s best to say it 


with... 
COLUMBIA 
DENTOFORMS 





If you do 

not have our 
Catalog No. 33, 
write for your 
copy today. 

It includes many 


Deciduous 


oLumMBIA 
CENTOFORMS 





Dentoforms. 





Columbia Dentoform Corporation 


“The House of A Thousand Models” 
and 
Home of Brown Precision Attachments 


131 E. 23rd St. © New York 10, N. Y. 











